2002 UNIFORM BUSINESS REPORT. (UBR) FILED

Sep 16,2002 8:00 am
T
DOCUMENT # F95000000689 / ecretary of State
09-16- wokkE]
THE ASSOCIATION OF MESSIANIC BELIEVERS, INC. 16-2002 90103 006 761 25
Principal Place of Business - Mailing Address
3190 GULF-TO-BAY BLVD 3190 GULF-TO-BAY BLVD IR
CLEARWATER FL 34819~ 27 -;Zi CLEARWATER FL 346t 9237379
S e AR AR AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 76.0378958 Not Applicabie
“‘33%__’3_,7.: “f\)‘bbf . .. Country 3 32 i%'o’ff'—‘fb‘ﬂf . .Country ; 5. Certificate of Status Desired O gg;ggm’;?:éﬁ‘ma’
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Name
FISCHER. JOHN DR Street Agdress (P.O. Box Number is Not Acceptable)
3190 GULF-TO-BAY BLVD
CLEARWATER FL 34818~ = T
ity ip Code
FL [35755-vsa

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarec agent and title if applicabls. (NOTE: Registered Agenl signature required when reinstating) DATE
After September 13, 2002, ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Centribution, d Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE PD O pelete TILE M Change [ Addition
NAME FISCHER, JOHN DR NAME
STREET ADDRESS | 3980 GULF-TO-BAY BOULEVARD STREET ADGRESS
onv-si-zP | CLEARWATER FL 34819 3 21 359 CITY-5T-2IP 237259-Yya47]
TILE VPD O petete TITE [ Ghange [ Addition
NAME STOKES, BRUCE DR NAME
STREET ADDRESS | 5455  GARDEN-GROVE BLVD SUITE 144 - STREET ADDRESS
CHY-ST-7iP WESTMINSTER CA 92683 CITY-§T-ZIP
TITLE sD [ Delete JITLE {Jchange [ Addition
NAME SESSA, BARBARA NAME
STREET ADDRESS | 1110 BEDFORD AVE. STREET ADDRESS
or-st-2¢ | NORFOLK VA 23508 c-51-2p
1LE 1D B Delste TME T (] Change  [W@dition
NAME FRIEDMAN, DAVID DR. NAME
STREET ADDRESS | 231 MAIN ST. STREET ADDRESS E“-L\ON!SBV\ SQ!'V\
onv-5t7» | CHERRY VALLEY MA 01611 e | TN Maia Sy,
e 7 Delete TILE W\ V\Q,.S‘ or LO (KS C i O Change £ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS D 6 oq b
CTY-§7-21P CITY-ST-21P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 certify that the information

indicated on this report or supplemental report is true angyMcurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporatlon or the receiver or trustee ex1HowW r ep ,6 this repo:jt as required by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 11 if
é . i empoware

SIGNATURE: __SHGNL—. u%EQU IREDY 33 hn F <chev j“,/é/b" 221126910

T S S A S N, T

CR2E037 (4/02)



