2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770787 R iy of Gtate™

FRIDAY ROAD WORSHIP CENTER, INC. 02-07-2002 90323 013 ****61.25
Principal Place of Business Mailing Address
1855 N FIRDAY ROAD 1855 N. FRIDAY ROAD
COGQA FL 32926 COCOA FL 32926
us us
Suilte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2874667 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
\ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name , -
- MARIL YN MIVNE Bod
Street Address {P.Q. Box Number is Not Acceptable)
oo Uiz R R0
COCOA FL 32026 - __
t ode
Y Locopr FL |3542¢

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 Florida.

sanature _BoAA8) SERReTHRY  MERIL yA M ruMVE B0 or/-/0-2a72-

Signatura, typed or printed name of registered agent and litle if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
FILE Now' FEE IS $61 25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PC O Detets TITLE [ Change  [J Addition
NAME PERKINS, DICK NAME
STREET ADDRESS 1355 FH'DAY RD STREET ADDRESS
CHY-37-2IP COCOA FL CITY-ST-2IP
TmE T N Deete TILE BoARY SECReTH [J change IR Acdition
NAME ROGGEN, KAMP LINDA NAME MARILYR MIAN V.1
STREET ADDRESS | 2582 STRADFORD DR. STREETACDRESS | &f / 3 ; Thmes RO
on-si2 | COCOA FL . aste | focey  Fle 3R 9LL
M N1 pin T [ Delete TITLE ST T T " [Ochenge [ Addition
NAME NORTON, JUDY NAME
STREET ADDRESS 488G S. FRIDAY CIR STREET ADDRESS
e-ST-20 |OCOA FL CITY-ST-2IP
TILE T [ pelete TITLE [ Change  [] Addition
NAME PERKINS, ANITA NAME
STREET ADDRESS | 4855 FRIDAY RD STREET ADDRESS
CNY-ST-2P  |COCOA FL CITY-$1-2IP
e O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
Tt [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7iP

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 certity that the information
indicated en this report or supplemental report is true and accurale 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 Biock 10 or Block 11 if

changed, or on an attachmenpwith an address, with all other like e erad.
SIGNATURE: @%ﬁ@war e O/~10 ~p002 32/ 63 ¥ 90t

. e e e e A s

e e e o o

CR2E037 (9/01)



