2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOQ00 1464

1. Entity Name

RESTORATION OF LIFE MISSION IN CHRIST, INC.

Principal Place of Business

2023 §. RIO GRANDE AVE.
ORLANDO FL 32805

Mailing Address

1321 SOUTH TAMPA AVE
ORLANDO FL 32805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

U

FILED

Mar 06, 2002 8:00 am -

Secretary of State

03-06-2002 90032 030 ****75.00

MR

DO NOT WRITE IN THIS SPACE

City & State ] i |Gy &SN e o [ CFEINumber, - e~ = | Applied For =] &5
o e B e e T2 R | T e e R 59-3633931 Not Applicable
Zip Country Zip Country .. , $8.75 Additional
5. Cerificate of Status Desired =~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUDSON VINETTE MORHIS Street Address (P.O. Box Numger is Not Acceptable)
1
207 E. HILLCREST STREET
ORLANDO FL 32801
) City FL Zip Code
8. The above namefl entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and tifle if applicabie. {NOTE: Registared Agsnt signalure requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. V Added to Fees Department of State
10. OFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE E [Q/ngg TITLE ‘ Iﬂfhange [ Kition §
NAME FAHIE, JAMES NAME Pactol Amos . New b =)
street acoress | 3409 JANET STREET STREET ADORESS | 2 ) 4 | 6 'Y C’L en. STRLE '"8"
orv-s-z¢ | PLYMOUTH FL 32712 v |Orlanpo , & 3ag0% P |
TILE CHRM Whekete TLE Chnivrmmandd / Fresodent othnge  #addiion |5
NAME ANDERSON, ALLAN o b |Pastoa _flberthe Boswiell  JTames |
STREET ADORESS | 6005 POWDER POST DRIVE ~ T T emEaiEss |y 331 Sp L s TAmpPa AUthue
orv-st-2¢ | ORLANDO FL 32810 P Y-S Sy vagtn | FL L 32 B05
TIME D ¥ Delete TiTLE AsSisTanT ' '(J'M o AN [ Change [ Addition
Mg INTERRANTE, RICHARD NAME |Prstor Nevitle Benjam.a
sroeer poress (5501 CONROY ROAD, SUNPOINT APTS., #2 srectaneess |0 | HAGeer Orida _
cre-s-2P - [ORLANDO FL 32811 . avstze |OCo 40 , EL 34761 /
TTLE T ] N Delete TILE reasuric [ secrafnur a (@fChange [ Addition
N BOLTWOOD, CHRISTOPHER NaVE Verna L. Rouse -Dugree
staeet aporess | 1928 VIZCAYA LAKE ROAD seTADDRESS | B bl W@t Cok b PlaeE
orv-s1-2¢ | OCOEE FL 34761 ovs? |Oc\Anog  Fro 3a05S
TITLE D 7 Detete TLE 4 [CJchange L[] Addition
NAME SWABY, GLEN PASTOR NAME
STREET ADORESS 2087 LONGFELLOW DRIVE STREET ADDRESS
on-st-2p - {ORLANDO FL 32818 CITY-ST1-2P
TITLE D O velete TITLE O Change [ Addltion
NAME FARMER, CLARA NAME
streev ADDRESS | 2416 DARDANETTE DRIVE STREET ADDRESS
orv-sT-2P - |QRLANDO FL 32808 CITY-§T-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
050y SEPLED 27 T - - -
SIGNATURE: _ SIGZZAEEE RBQUIBED, — Pasrirg  2~78-p5 407-246-0287
“MGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Data Daviima Fhone #




