2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0001271 Apr 01, 2002 8:00 am
1. Entity Name ecretary Of State

ALL FAITH CHAPEL INC. 04-01-2002 90022 004 ****6] 25
Principal Place of Business Mailing Address /
54 SUNSET DR. 54 SUNSET DR.
TITUSVILLE FL 32760 TITYSVILLE FL 32780

I

2. Principal Place of Business 3. Mailing Address H““l“ |“ m
'-F Dravtarto . Daw lj LA AT ION bﬂ\\\/t}'
Suite, l\pt #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City &étate City & Slate 4, FEI Number Applied For
T AT S 1-, —usy €, T 50-3692682 Not Apsiicabla
Country g Country " ) 8.75 iti
'3 1-:78' C ﬂ\) 2rvVARD -3 1’..7 840 5 REVARD 5. Certificate of Status Desired [ ?ee Req&:ﬂ:&tlonal
&, Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agant
) L. L Name R m - .
- ® Ey- 1378.54 8 A GALLAG HEL
BUDZ"., CLAUDE A Street Address (P.O. Box Number is Not Acceptable)
54 SUNSET DR. —
TITUSVILLE FL 32780 743 PLanTatiod DV
Ci Zip Cod
Y TTIVILLE FL | 8550

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.

SIGNATURE Qﬁ( i enafe A Games pr‘ 5 & 02“ WM /{

Slgnature, typed or printed name of registered agent and title if applicable. | {NCTE: Registerad Agent signature required when remslatmg) ATE
! 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delete e DiiLé cTolt . (3 Change [ Addition
NAME OTTENI,AL NAME AEV: micnati 3. GALDﬂfJ/:H?\
STREET ADDRESS 411 PLANTATION DR. sresTaDRess | 243 PLANTATIoW PN
arv-st-2p TITUSVILLE FL 32780 CITY-S7-2P AT eTUsVILLE L 3tEQ
TITLE D O Delste TMLE 3 change [ Aditicn
NAME SEAMAN, RICHARD NAME
STREET ADDRESS {780 E. PLANTATION DR. STREET ADDRESS
CITY-ST-ZiP TlTUSVlLI.E FL 32730 CITY-ST-2P
~TME - s © = Detete -~ TITLE - |- o Co * [ change - [J Addition
NAME NACKMAN JUSTINE NAME
STREET ADDRESS |515 FAIRWAY DR. STREET ADDRESS
On-ST-IP ITITUSVILLE FL 32780 CITY-3T-2IP
TITLE D ﬂpemﬁ THLE O change [ Addition
NAME BUDZIL, CLAUDE A NAME
sTReeT ADDRESS |64 SUNSET DR. STREET ADDRESS
omv-s-2P TITUSVILLE FL 32780 CITY-5T-2IP .
e D OJ Delete TiTLE [ Changs [ Addition
NAME BOUCHARD, MICHEL NAME
STREET ADDRESS | 248 PLANTATION DR. STREET ADDRESS
cm-sT-2P ITITUSVILLE FL 32780 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?$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 it made under oath; that | am an officer or director
of the carporaticn or the receiver or trustae empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cronan anachment%m an address, with all cther ke empowered.

SIGNATURE: h% @A‘@@%&T&””HHEG ﬂuanmScamﬂJ hYPS |/..fm, -1 (048

““BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g
g

CR2E037 (9/01)



