|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am

1. Enty Narma Secretary of State
UNITED FAITH MISSIONARY TEMPLE, INC. 05-02-2002 90027 011 ****70.00
Principal Piace of Business Mailing Address
T S e P R T el -
619 CONLEY STREET— -~ <4609 WELLESLY DRIVE——— e e i - - .
ORLANDO FL 32805 ORLANDO FL 32818 ' T e - -
us
2. Principal Fiace of Business 3. Mailing Address H"m m" m I ”I I I I I I ” l I mll |||" l"" m’
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 58-1730595 Not Applicable
Zi Count 2Zi iti
° ountry s Country 8. Certificate of Status Desired ﬁ $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
MASSEY, NAPOLEON Street Address (P.O. Box Number is Not Acceptable)
4609 WELLESLEY DRIVE
ORLANDO FL 32818
City FL Zip Code
8. The above named entity suhmits this statement for the purpcse of changing its registered cffice or registered agent, or both, in the state of Fiorida,
SIGNATURE
Slgnature, typed or printed name of registered agent and fitle i applicabla, (NOTE: Registared Agent signature requirad when reinstating} DATE
R —— e i i . .
= AT, o ona mL - 9. Electicn Campaign Financing ... —.-=-$.$5.00;May"Be ) Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees - Deﬁa*nment;of'State W -
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete e Ocrange O Additon | S
NAME MASSEY, NAPOLEON NAME =3
staeeT aooness | 4609 WELLESLY DRIVE STREET ADDRESS ’g
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-ZIP w
o
TITLE T [ Delete TILE [Ichange [T Addition {5
NAME MASSEY, DORETHA NAME
STREET AooRess + 4609 WELLESLY DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2P
TITLE D [ Delete TITLE [ change [T Addition
NAME TURNER, MAGGIE NAME
sTreeT a0DRess | 523 W. JACKSON STREET, APT. 110 STREET ADDAESS
CITY-ST-ZIP ORLANDO FL 32805 CITY-ST-7IP
TILE S [] Delete TITLE [ Change [ Addition
NAME MCNABB, TENA NAME
sieeT aporess | 5121 DANNY BOY CIRCLE STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP :
1ITLE VD [ Delete TITLE [Jchange  [J Addition
NAME BRINSON, CARL NAME §
sTREET appress | 5396 BOTANY COURT STREET ADDRESS |
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-ZPP i
(S e e e o smmm L [] Delete JLE - O change [ Addition
- e | i T e - - i '
NAME NAME B e N - R
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP w
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director |
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Plarida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attachment with an address, with all ather like empowered. |
SIGNATURE: A [17/ p 1>




