12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i}, Fiorida 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. cthanged, or on an attachmgnt with an address, wih all other like empowered.
SIGNATURE: /=S LOP2H~77F,
Dats Daytime Phons #

e =
2002 UNIFORM BUSINESS REPORT (UBR) FILED
. [ ]
DOCUMENT # NOOO00001298 May 27,2002 8:00 am
1~ Eniy Name Secretary of State
WORD OF FAITH MISSION, INC. 05-27-2002 90401 033 ****6]1 25
Pringipal Place of Business Mailing Addrass
4178 ROSE OF SHARON DR. 4178 ROSE OF SHARON DR.
ORLANDO FL 32808 ORLANDQ FL 32808
2. Principal Place of Business 3. Mailing Address ”II’"" I" II“ || | m ||”| |IH || ” ||||H |||"||| ‘lm ll“ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHIT__E-iN THIS SPACE .
City & State City & State 4. FEI Number Applied For
593633525 Not Applicable
dip Country Zp Country 5. Certificate of Status Desired (| |§8‘75 ﬁfdditional
8e Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
— LAYN‘E"ORETHA‘D‘RE\L" T mmims e el o eczmesn o[- SlreetAddress (P.O: Box Number is Not- Acceptable) - - . - =
4178 ROSE OF SHARON DR.
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida. =
SIGNATURE -
Signature, typed or printed name of registerad agent and titie I applicable. (NOTE: Registered Agent signatura reguired when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
e FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PU 3 pelete TITLE [ Change [ Additicn §
NAME LAYNE, ORETHA REV. NAME =3
sTaeeT aooress | 4178 ROSE OF SHARON DR. STREET ADDRESS "8“
crv-st-ze | ORLANDO FL 32808 CITY-5T-2IP o
o«
TTLE EBMD 1 Detete TITLE [ change  [] Addition | O
HAME SAINPAULIN, CAROLYN NAME
sheer anoress | 5275 STONE HARBOR ROAD STREET ADDRESS
gmy-st-2¢ | ORLANDO FL 32808 CTY-ST-2IP
TITLE EBMD [ petete TITLE [ Change [ Addition
NAME SMITH, ELEOISE NAME
srareT aooaess | 3125 GREENFIELD AVE STREET ADDRESS ) . .
ov-srzp (ORLANDOFL3280B._ ...  ovon  wosmessf ONGSEZP—| == - S %770 T TR
TIILE AlD 3 Delete TITLE Oichange [ Adcition
NAME SAINPAULIN, CAROLYN NAME
staeer anoress | 5275 STOVE HARBOR RD. STREET ADGRESS
orv-s-ze | ORLANDO FL 32808 CITY-ST-ZP
TITLE D O pelete TITLE [ change [ Addition
FAME SMITH, ELOUISE NAME
street anoRess | 3125 GREENFIELD AVENUE STREET ADDRESS
crv-st-ze | ORLANDO FL 32808 CITY-ST-21P
TITLE : [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-5T-21P



