2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOO0O0O001464

1. Entity Name

RESTORATION OF LIFE MISSION iN CHRIST, INC.

FILED ,
Jan 30, 2001 8:00 am -
Secretary of State

01-30-2001 90210 020 ****75.00

Principal Place of Business Mailing Address

1321 SOUTH TAMPA AVE
ORLANDC fL 32805

1321 SQUTH TAMPA AVE

ORLANDO FL 32805 01490 4L

RN E AL —

N

2. Principal Place of Bysiness 3. M;Hing Address ]
GA7 Crofd sy RutF——
Suite, Apl. #, elc. . s Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o SuitE wio _
City & State . City & State 4, FEt Number Applied For
&L | e oA 7//4—- 53. 273373/ Not Applicatle
33?? o S’ Counl%;q: [5 Zip Country 5. Certificate of Status Desired m' ?esegesq S:ied;tional
6. Name and AJ&;E:&;;?;:I:";‘GH' Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON. VINETTE MORRIS Street Address (P.0. Box Number is Not Acceptable)
207 E. HILLCREST STREET
ORLANDO FL 32801 - S
i FL ip Code
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 /}w ﬂ/[-,e£14/9 &SW'&//" —j;kl s /g‘(A‘K [~ A~ 0/
Slgnatre, typad or printed name of registarad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. Added to Faes Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10 .
TE 3 O Delete TiLE fldre. - Dol sm7emBoa, (& chenge [ Additon | S
e BOSWELL JAMES, ALBE we | [TumES FRAULE g
STREET ACDRESS | 1231 S. TAMPA AVENUE STREETADDRESS | B4 O ~Jeu me¥? ST° 5
oimy-St-2IP ORLANDO FL 32805 cimv-&:-21P }}»jma wuTh  Flk 32772 Lg
TLE CHR O Delete TITLE ! O change [ Addiion | &5
HAME ANDERSON, ALLAN NAME
STREET ADDRESS | 6005 POWDER POST DRIVE STREET ADDRESS
CITY-51-2IP ORLANDO FL 32810 CITY-ST-ZIP
TIE D O Delete TILE O change [ Addition
NAME INTERRANTE, RICHARD NAWE
steeer aoveess | 5501 CONROY ROAD, SUNPOINT APTS., #2 STREET ADDAESS
CiTY-5T-2IP OHLANDO FL 32811 CITY-8T-21P
TTLE T 3 tlete TITLE [ Change [ Addition
e BOLTWOOD, CHRISTOPHER NAME
STAEETADDRESS | 1128 VIZCAYA LAKEROAD — - —-. . _ || sTrEET ADDRESS
CITY-ST-ZIP OCOEE FL 34761 ’ - CITY-ST-2 = - - - S " T s e o .
MLE D . Delete TITLE ' cChange [ Acdition
NAME SWABY, GLEN NAME
STREET ALDRESS | 2087 LONGFELLOW DRIVE STREET ADDRESS
CTY-ST-2F. . | ORLANDO FL 32818 CITY-8T1-7iP
TITLE D [ pelete TITLE [JChange [ Addition
NAME FARMER, CLARA NAME
STREETADDRESS | 2416 QARDANETFE DRIVE STREET ADDRESS
or-st-2f . | ORLANDO FL 32808 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), 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 if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 1o execute this report as reguired 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 other like empowered.

SIGNATURE: %@W&WW”{Z&@ FLANBE G e il - Tomes

y NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1= 2201 Lp) 2446080

Date Daytime Phora #




