2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739989

1. Entity Name

FAMILY WORSHIP CENTER OF SEMINOLE COUNTY, INC.

Principal Place of Business Mailing Ad

1770 W AIRPORT BLVD
SANFORD FL 32771

dress

1770 W AIRPORT BLVD
SANFORD FL 32771-4091

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED :
May 15, 2000 8:00 am
Secretary of State

05-15-2000 91409 044 ****5] 25

i

[ARIUTRIRIRERIEN N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘203 1648 Not Applicable
Zi Count Zi Caunt i
® LY ® ouniry 5. Certiticate of Status Desired O $8.75 aaditonal
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

CR2ZEQ37 19794

KRALL, JEFFREY B

107 RAMBLEWOOD DR

SANFORD FL 32773 o 75 Com
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the state of Florida.

— -~
SIGNATURE ? % m
Slgnatm-/y\pﬁa W of reﬁ!‘:’ﬁmd agent and htle f applicable (NOTE: Registered Agent signature required when remnstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TILE [ change [ Addition
NAME KRALL, JEFFREY B. NAME
STREET ADDRESS | 4007 RAMBLEWOOD DR STREET ADDRESS
CITY-ST-ZIP SANFORD FL CITY-ST-ZIP
TITLE VD [ Delete TILE [ Change (] Addition
hAME KRALL, CHRIS NAME
STREET ADDRESS | 108 LAKE ADA CIR STREET ADORESS
cmy-sT-2F | SANFORD FL - CITY-ST-21P -
TITLE ST - O Gelats TILE [JChange [ Addition
v CUBBERLY, CHRIS NAME
STREET ADDRESS | 29415 INDIANWOOD WAY STREET ADDRESS
CITY-ST-2IP EUTIS EL CITY-ST-7IP
TITLE (7 elete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-71P
TITE 3 Delete TTLE M change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j& report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or trustee empowerad to exec

ute t

SIGNATURE.

smmﬁﬁ;’mﬁz’v@n PRINGED NAME OF SIGNING OFFICER OR DIRECTOR

¥-20-a3

Daytime Phone #




