FILED

: - C
2003 NOT-FOR-PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FQ4000001833 :

1. Entity Name

FULL GOSPEL SINGLES INCORPORATED

Secretary of State

03-31-2003 90144 016 ****51.25

Principal Place of Business Mailing Address

5104 N QBT P.0. BOX 540687
SUITE #201 ORLANDO FL 32854
ORLANDO FL 32808

us

2. Principal Place of Business 3. Mailing Address

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 581710988 Applied For
Not Applicable
Zi Counts Zi iti
P ountry P Gountry 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDIN. FAYE A - Sireet Addréss (P.O”Box Numberis'NotAcceptadle)-=— — — . ..—. <
4323 N. LAKE ORLANDO PKWY
ORLANDO FL 32808
Clty FL Zip Code

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatrons f registered agent.
SIGNATUBE A’,c/u // MCU‘x, 5/Zi/d }

3 ure typed o prmlﬁ name of mgls@agam arﬂml\iapphcah\e {NOTE: Ragistarad Agent signature required when reinstating) / JATE

9. Electiocn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

]
# FILE NOw: FEE&sﬂ 25)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE P O pelete LE [Jchange [ Addilion __&",_

NAME HARDIN, FAYE KAME e

;TTHYEE;TA[;?PRESS 4323 N. LAKE ORLANDO PKWY STREET ADDAESS g
= ORLANDO FL 32808 CITY-5T-2IP w

TITLE VP [ Delete TITLE [ Change [ Addition %

NAME SLOUGH, LORI HAME -

STREET ADDRESS | 1258 CLEVELAND AVE STREET ADDRESS

om-st-zp | APOPKA FL 32703 CITY-ST-2IP

MLE T _ {7 Detete e Ochange  [J Addition

NAME SIMPSON, JUNE™ - -~ =77 = = == weees s eNME ~ e

STREET A0DRESS | 1605 PARK DR. STREET ADDRESS TR e s - ——

om-st-2¢ | LEESBURG FL 34749 CIY-ST-2P

TIMLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-21P

TITLE O pelete TITLE (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I CITY-§7-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | a offjeey or director
of the corporation or the receiver or trustee empowered o greguie this report as required by Chapter 617, Florida Statutes; and that my name appears % r Block 11 1f

changed, or on an altachment with an address, with 3 e empowered.
3foo/os RU-mif

SIGNATURE: /B



