. 2001 UNIFORM BUSINESS REPORT (UBR),

FILED

)

DOCUMENT # TLowSY . \// :
DOy , Apr 04,2001 8:00 am
. - ecretary of State
CENTRAL FLORIDA DRIVE-IN WORSHIP SERVICE, INC, 04-04-2001 90148 043 ****] 25

Principal Place of Business Mailing Address
250 SW Ivanhoe Blvd 250 SW Ivanhoe Blvd
Orlando FL 32804 Orlande FL 32804
3] £
C00416038
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE {N THIS SFACE
City & State City & State 4. FEI Number fAPP‘Fed For
. 59-0668472 : [Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O g.g';gqlﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Charles i E,. DaYlS Straet Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

5423 Kenmol \
Orlando /

8. The above named entity submits-this statement for {T;e‘ﬁurpose of changing its ragistered office or registered agent, or both, in the state of Florida.

) March 22, 2001

SIGNATURE

Signature, Iyped cr printed narme of registered agant and tille if applicable. (NOTE: Regisiered Agent signature required when rainstatingy

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.

TNLE TDC - 1 betete TIMLE [ change  [] Addition
NAME West, Ray NAME
sweeTabress | 2443 E, Jersey Street STREET ADDRESS
CHY-S1-2 Orlando FL CTY-ST- 2P
TME sSD [ telete TILE [Ochange  [J addition
NAME Newton, Donald NAME
STREET ADDRESS 621 Via Milano Cir STREET ADDRESS
CITY-ST-2P Apopka FL CTY-57-2IP

. J . Change Addition
e P A O
sweeraooress | 6021E, Central Blvd STREET ADDRESS
CITY-ST-21 Orlando FL 32801 CITY-ST-ZIP
TILE 1 pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME . . NAME v
STREET ADGRESS STREET ADORESS ’
CITY-ST-2IP C . b CTy-S1-2p

12.-|-hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an attachment with an address, with all other like empowered. -
March 21, 2001

SIGNATURE: 8;»—44(-«/@-

£
STGENATURE AND TYPED OR PRINTE@AME OF SIGNING QFFICER OR DIRECTOR

Dale Daytime Phone #

CRIFOA7 (M11i0M



