2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 751743

1. Entity Name

KAINOS INTERNATIONAL CHURCH OF FLORIDA, INC.

Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90033 030 ****61.25

Principal Place of Business Mailing Address

205 JOHNSON STREET PO BOX 804
PLANT CITY FL 33566 PLANT CITY FL 335640804
us

R0051971

2. Principal Place of Business 3. Mailing Address

IR ELAEAT AR

Suite, Apt. #, etc. Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
38-3380859 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $8 735 Aduiitional
—— - e . e st -~ Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name

FLUELLEN, CURTIS JR qi
509-WEST-BALL-STREET
APARTMENT 4+ 20 (

2 L_OSQV\ C‘er\, Lan

€

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

PLANT CITY FL 33566 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
' . 9. Election Campaign Financing $5.00 May Be Make Checlt Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foms Department of State

[¥d . .
10. QFFICERS AND BIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ 7 Delete e D . Q cl Olchane PR Acdition | 5
NAvE LOVE, PARTICIA NAMIE Vin s0n o)/\a v'dSe n &
streer 400aess | 1301 EAST OHIO STREET STREET ADDRESS 300 \W g
CITY-ST-ZIP PLANT CITY FL CITY-5T-2IP \q n—t—— C l"|"\| l— 3 33’(0 (’ §
E PD O Delete TILE w I\ S [JCrange  ¥& Addition | &5
N BURNETT, LORRAINE e Roder \cx- tam Cast
STREET ADDRESS | 1301 W. BATES STREET . - STREETADDRESS | 2y (5 | v ket 5 61 uare
ony-s1-2P-—| PLANT CITY Flo— " ——— " = — == - =~ == - QOV-ST2P - L_QK-Q_ \'a n:l - 238>
TME v J Delete TITLE ) [ change A Addition
e RHODEN, BELINDA NAME C \,\ ,-Jhs T luellen +
streeT ADDRESS | 3013 QAKVIEW LANE STREET ADDRESS ﬂ IDE r f LC\ " Q 30 I
CITY-ST-ZIP PLANT CITY FL CITy-S1-21P % i n+ \ 'f-\: fan] '?PS‘TL» A
TINLE D B% Delete TITLE [ change [ Addition
NAME MORTON, DAVID . NAME
sTReET ADDRESS | 108 WEST BALL STREET APT#5 STREET ADORESS
CITY-ST-21P PLANT CITY FL 33566 “ H cny-s1-zp
TME 8 [ Datete | e [JChange [ Addilion
NAME WILLIAMS, SHERRY . NAME
sTReeT ADDRESS | 361 MARKET SQUARE EAST STREET ADDRESS
CITY-§T-2IP LAKELAND FL 33813 CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N ! w7 Y-ciy-sTae

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 repart or supplemental repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE:

Lo\rrC\\nQ ’%uf“eﬁll.{ﬁbgma 76)‘{— 079‘?

Date Daytime Phone #



