2001 UNIFORM BUSINESS REPORT (UBR) FILED

P SPNUMENT # 739969 Secretary of State

May 16, 2001 8:00 amy

ok e ok ok
FAMILY WORSHIP CENTER OF SEMINOLE COUNTY, INC. 03-16-2001 90408 012 ****61.25
Principal Place of Business Mailing Address
1770 W AIRPORT BLYD 1770 W AIRPORT BLVD . 3
SANFORD FL 32771 SANFCRD FL 3271 Cﬂ " 88 1 th
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 59'2031648 Not Applicable
Zip Country R EIE. . Country 5. Certificate of Status Desired O $8.75 Additional
] N — Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRALL. JEFFREY B Street Address (P.O. Box Number is Nol Acceptable)
1
107 RAMBLEWOOD DR
SANFORD FL 32773
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registersed agent, or both, in the state of Florida.
SIGNATURE 37 9 5 w
SlQﬂal ofripeel r\a“ol registared agent and title if applicabla, (MOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. 00 Added to Fees Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD [ Delete TILE [ Change [ Adcition
NAME KRALL, JEFFREY B. NAME
STREET ADDRESS | 107 RAMBLEWOOD DR STREET ADDAESS
CITY-ST-2IP SANFORD FL CITY-5T-2IP
TIMLE VD [ Delete THLE [Jchange [ Addition
NAME KRALL, CHRIS HAME X
sTREET ADDAESS | 108, LAKE ADA CIR__ _ o S amoReSS | o — - -
T Ey-s1-2p SANFORDFL o T CITY-5T-71P
e ST O oelete e [ Change [ Addition
NAME CUBBERLY, CHRIS NAME
STREET ADDRESS | 22415 INDIANWCOD WAY STREET ADDRESS
CITY-ST-ZIP EUTIS FL CIY-ST-2IP
THLE T Delete TILE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS » STREET ADDRESS
CiTY- §T-2IP CITY- 5T-2iF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

changed, or on an attachment with anadess. with a}l other ke
SIGNATURE: SN A UIRED

CR2EQ37 (10/00)



