2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 14,2003 8:00 am

DOCUMENT # K47514 ecretary of State

1. Entity Name e sk 3k
FAITH VENTURES INCORPORATED 04-14-2003 50409 047 ##7150.00

Principal Place of Business Mailing Address
2211 BANNERMAN RD PO BOX 15546
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317

RN AR

2. Principal Place of Businesse alllng Address

o\ Oceanside Dr. o

Suite, Apt. #, tc. S“‘te Ao ot [J CHECK HERE IF MAKING CHANGES
|ty State Cny & State 4. FE! Number Applied For
CDCLB"\ F \O- C_,(\-c v B&&D\'\ \ F\a . 650093820 Not Applicabie
Z|p Country Zip Co'unt_ry " . $8 75 Additional
5. Certificate of Status Desired 0 - i
232437 —\a c\-Cv" 3 AN 3(1 F‘. Of\\,ew Fee Required
6. Name and Address-of Currént Registered Agent = = “7. Name and Address of New Registered Agent

Name
PAPPAS’ B-HIAN J. Street Address (P.O. Box Number is Not Acceptable)
6104 PICKWICK RD.
TALLAHASSEE FL 32308

City FL Zip Code

B. The above named entity submils this staterment 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, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature raquired whon reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. . X QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1DP [ Delets TILE [ change [ Addition
NAMEY PAPPAS, BRIAN J. NAME
staeeT aooress | 6104 PICKWICK RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-SI-2IP
TITLE S [T Delete TINLE ] Change [ Addition
NAME PAPPAS, SHARON A. NAME
STREET ADDRESS | 6104 PICKWICK RD. STREET ADDRESS
arv-st-2p | TALLAHASSEE FL oITY-31-2IP
TITLE - T e T - O opetate—+ - "g~mme — | - e - T e T — [J-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ pelets TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
MLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not guality 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 and.agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE: T

U
SIGNATURE m(n 'rvpen OR Pﬁlﬁ\'en NW SIGNING orﬁ f?ﬁ OR DIRECTCR / Dfne Daytime Phane #

WG PV

nv

CR2E034 {10/02)



