2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000002466 S 05. 2000 8:00
1. Entity Name gp ] . am
GREATER WORKS BY FAITH MINISTRIES, INC. ecretary of State
09-05-2000 90041 020 ****70.00
Principai Place of Business Mailing Address
3936 § SEMORAN BLVD 3936 S SEMORAN BLVD
#352 #352
ORLANDO FL 32822 ORLANDO FL 32822 AUUYSJV1IUR
us us
Suite, Apt. #, etc. - Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3212205 e Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired §8'75 ".\ddi"""a'
. ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. : .- o Neme —— - - -
BROWN. CHERYL A > Street Address {P.O. Box Number is Not Acceptable)
3936 S. SEMORAN BLVD.
SUNTE 352 , ,
ORLANDO FL 32822 ' City FL Zip Code
8. The abwve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed hame of registered agent and title if applicable (NOTE: Registerad Agert signature requirad when reinstating) DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS iN 10
TLE 0 3 petete TTE . [ Change [ Addition
NAME BROWN, TERRELL L NAME
STREET ADDAESS | 3600 EXETER CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
TTLE D [ Delete ILE [J Change  [7J Addition
NAME BROWN, CHERYL A NAME
STREET ADDRESS | 3600 EXETER CT STREET ADDRESS
arv-st-ze | ORLANDO FL 32812 CITY-ST-21P
TITLE 1] - o ’ a Déléfe T me I ‘W-E?':hD'ChéngE "I:]?Addiiioﬁ
NAME BROWN, MARGIE B NAME
STREET ADDRESS { 3600 EXETER CT STREET ADDRESS
cry-s1-2P | QRLANDO FL 32812 CITY-S1-2P
TITLE O pelete TITEE [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ pelete TILE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trymiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

charged, or an an attachmg ith gh address, with all pther lika empowereg: 7 73—7 —
il Gafiereo Sl PG
SIGNATURE: 2 KE ClEYAJiT 2000 A
BIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICET OR DIRECTOR 4 Dey Daytime Phona #

CR2EQ37 (5/00)



