2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760654

1. Entity Name

CENTRAL FLORIDA DRIVEHN WORSHIP SERVICE, INC.

Principal Place of Business

Mailing Address

ING. INC.

wz E CENTRAL BLVD P.O. Box mmtli!lltll.lllilt!ltlll!llit
ORLANDO FL 32801 ORLANDO FL 32856-894

us us

2. Principal Place of Business

Suite, Am, k;"e't'é. '

City & Stale Gity & State o 4. FEI Numper Applied For
L 5?'%6847? o Not Appficable
Zip Country Zip Country v ) $8.75 Additional
. Certificate of Status Desired O Fee Required
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
- _ R Name
DAVIS, CHARLES £. Street Address (PO, Box Number is an Acceptable)
602 E CENTRAL BLVD
ORLANDO FL 32801 = —
ity FL ip Code

8. The above named entity submits

SIGNATURE qp/

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90023 022 ****6] .25

JEHAOEOU RO

DO NOT WRITE IN THIS SPACE

N

nt for the purrﬁse of changing its registered office or registered agent, or both, in the state of Florida.

Signature, ;ad or printed name’ agister(ed agent and (itl!if applicabia

{NOTE: Registered Agent signature required when rainstating)

z//a4/ [22e)

pate f

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Teust Fund Contribiution. Added to Fees Department of State
10. o OFFICERS AND DIRECTORS | KiF ) ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 =
TITLE TDC [ Delete TME (3 change [ Addition | &
NAME WEST, RAY NAME :J:
STREET ADDRESS | 2443 E. JERSEY STREET STREET ADDRESS 9
CITY-87-2Ip ORLANDO FL - _CITY-_ST-IIP ﬁ
TITLE SD [ Delete TITLE [ change [ Addition | O
NAvE NEWTON, DONALD NAVE
STREET ADDRESS | 621 VIA MILANO CIR STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2iP
TME - -~ -| D ——— - - - ==~ --Delete | B - - - [ Change [ Addition
NAME DAVIS, CHARLES EVANS NAME
STREET ADDRESS | 602 E. CENTRAL BLVD. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 CIFY-ST-2P
TITLE [J pelats TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P & I CITY-ST7-2IP
TITLE i O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [1Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachrment with an address, with all other |ike empowered.

(407)889-9301

SIGNATURE: Y. R‘M’éﬂ/@% HECAIRED 1/4/00
' o T ' Daytime Phone #

. [RSNATURE AND TRE.QR $ROVED mueeﬁiﬁamue OFFICER OR DIRECTOR pae




