2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FQ000000147 Secretary of State

1. Entity Name

FULL GOSPEL NATIVE MISSIONARY, INC. 03-13-2002 90123 017 ***150.00
Principal Place of Business Malling Address
350 SCOTT DRIVE P.0. BOX 10766
ORMOND BEACH FL 32174 DAYTONA BEACH FL 32120
2. Principal Place of Business 3. Mailing Address ”Il”“ '”I II” |||”| ””Im "m II“’ "m"m“l"mn IIIHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
43-6039978 Not Applicable
Zip Tl Country~ o - _Z‘ipf * : Country 5. Certificate of Status Oesired O $8.75 Additional
: - se e LRI S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- ™ % - .~=—_. |
Name -
FLOR"JA STATE ACCOUNTING' |Nc Street Address (P.O. Box Number is Not Acceptable}
533 N. NOVA ROAD
SUNTE 115
ORMOND BEACH FL 32174 City L | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, In the State of Fiorida.

SIGNATURE
* Signature, typed er printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating} DATE
. g n . PRI . . . "

9. This t.:prporathn is eligible to satisfy its Inlangible FILE NOW!!"! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foos
(SetFeriteria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE PD O pelote TILE [ Change [ Addition

NAME BUCHANAN, C.T. NAME

STREET ADDRESS | 350 SCOTT DRIVE STREET ACDRESS

erv-st-z¢ | QRMOND BEACH FL 32174 oiTY-sT-2°

TITLE a') 1 pelete TILE [T Change  [] Addition

NAVE BUCHANAN, ELEANOR NAME

STREET ADDRESS | 350 SCOTT DRIVE STREET ADDRESS

emy-sT-2F | ORMOND BEACH FL 32174 - jLen-stap | o eme ezt e gt L

“ime RS T ’ " O Delete TILE [ Change [ Additien

NAME BUCHANAN, MATHEW NAME

STREET 400RESS | 350 SCOTT DRIVE STREET ADDRESS

orv-s1-2¢ | GRMOND BEACH FL 32174 GiTY-sr-2p

TITLE [ oelete TITLE [dChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0?#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 e fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with aj ress, with all ot e empowered. Z _,.2 G "ﬂ}
SIGNATURE: ___ (5 0 ? Pty sy (T B0 laprans  3FL-e77-165%
SIGNATURE AND TYPED OR PRINTED NMATIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

3
Mar 13, 2002 8:00 am;

CR2E034 (9/01)



