e

FILED

2001 UNIFORM BUSINESS REPORT (UBR) S(S:p 17,2001 8:00 am
' €

DOCUMENT # \JDOOLDO O3 (x5 °

1. Entity Name “‘ﬂeu.,

Talbernacde ‘D&L\VGX ance ?)apjrts+ @(\ULYC}‘|1
Ine.

Principal Place of Business Mailing Address

1223 Blair Drive
Ovlando, @. 3281¥

cretary of State

09-17-2001 20009 001 ****g].25

00063700

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEINumber 7 Appfied For
E-Lq - Do - 8”’(aq Not Applicable
ap - Country Zp Couniry 5. Cerlificate of Status Desired [} $8.75 ﬁ_«dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

_Davis H mv& Rev,_
202 f)\auz, ©r.
@dc&n&o, K. 3%UR

Street Address (P.0. Box Number is Not Acceptable)

ity ' FL | ZPCo®

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.

12. | hereby certify that the information supplied with this filing doggynot 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 and a ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to geglte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othéy life empowered.

SIGNATURE: @N- a‘*\fv"\’\

[

g-11~41

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR . Date

Q1)
Slgnamne lyped or printed name o! :slaved agent and vtle if applicabila, {NOTE: Registered Agenl signafure required when reinslating) ¥ b\TE
_ F'ILE. NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 Mayge | = Make Check Payabie to
After September 12, 2601, min. will be $236.25 . Trust Fund Contribution. g AddedtoFess | Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME D . [ oelete TILE [ change [ Addifion | S
NAME LO(L\ k_ﬂf ju_‘. tus NAME -3
P~
STREET ADDRESS | Y (p(o ) C’A QY Moy Lane. STREET ADDRESS «©
CIfY-ST-2IP OV ‘.&V'\CQ 0 \é{ 5;3% [} CITY-5T-2iP L
THLE [P - O oekete TILE [ Change [ Aadition 5
NAME ) o.muels 3 Dervi Ck.S NAME
STREET ADDRESS a\ % l O N oY STREET ADDRESS
CITY-ST- 217 Or an 'Cg._ _? 5&3&0 CITY-§7-2P N
TITLE [ Delete TMLE O Change | Addltlun
NME Sm,d'ﬁ Georee, R ... R —— g —
STREET ADDRESS 5’ a 'n?)L.LCLV - “STREET ADDRESS | _
CITY-5T-7IP 6 G;[ & CITY-ST-21P
TILE = O3 Delete TMLE - O change [ Addition
HAME s 'sze.+§Lus i HAME
STREET ADDRESS | {5 Ty 2, C,q[\ L€, STREET ADDRESS
CITY-ST- 2P Q\f(.(\.ﬂdz o, 3@_% g CITY-S1-2P
TILE O Defele TITLE [ Change [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Detete TITLE [Jchange [ 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

Daytime Phana #



