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2002 UNIFORM BUSINESS REPO"IT {(UBR)

2. Principal Placa of Business

3. Mailing Address

Suila, Apl. #, elc?

' .
-

Suite, Apt. &, ste.

-

'DOCUMENT # NO0O000003249 N00000003249
1. Entity Name
ED
TEAMORANGE MINISTRIES, INC. '

02 AUG 2! PM 3: L9
Principal Place of Business Mailing Address SE C}-\’ET '5 <Y ( i bi ’ 1’
825 TOWERING QAK WAY 825 TOWERING OAK WAY TALLAHASSEE ¥ i
APOPKA FL. 32712 APOPKA FL 32712 :

DO NOT WFIETE INTHIS SF‘ACE

o%cl

City & State . City & State 4. FEI Number Applied For
‘i ‘ Nat Applicasla
ap 1y Country Zp Country 5. Cerlificate of Status Desied ~ [] ~ $0+73 Addiional
o i ) - Fee Required
§. Name and Address of Current Registared Agant 7. Name and Address of Now Registered Agent
- - . e e . _ Namsg_ K . .. - -
| r— e e s S = o= e B e | T - L - P s et Tl
Street Address (P.O. Box Number is Not Acce table
aonzmz, JACK ( Ty
825 TOWERING OAX WAY i
APOPKA FL 32712
Chy FL Zip Code !
8. The above named enlity submits this statement for the purpose of changing is registered cffice or reglstered agent, or both, in the state of Florida.
SIGNATURE g‘ ol 2__ A N Bl2 2002
8 e, yped of printed name of regist (NQTE: Registared Agent signatura recuired whan reinsisting} DATE
o er1os | 9 Eection Campaign Financing $5.00 maysa | . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Funa Contribution, Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE D O peiete TME Ocrange (3 Addiicn | £ I
NAME GONZALES, JACK NAME f
STREET ADDRESS (95 TOWERING OAK WAY STREET ADDRESS g
CiTY-ST-2IP APOPKA Fl. 32712 CITY-5T-2IP I.é
e 0 Delete T O Change ] Addition | &
NANE ‘ GONZALES SHARON NALE ;
STREET AODRESS 1895 TOWERING OAK WAY SIRET ADDRESS
CITY-§T-2IP APOPKA FL 32712 CITY-S8T-2IP
TILE D o Cloeee g e o N U Change [ Addilon |
(-wws . = BRAIAND;DAVID- - T o o aL T T R T : - :
STREET ADCRESS | P() 759 STREET ADDRESS
CITY-81-2ip QAKLAND FL 34760 CITy-81-21P
TNE O patete Tme O change [ Addiion
NAME" NAME
STREET ADDRESS STAEET ADDRESS
QY- 5T-21r CiTY-ST-0IP
TME O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-TP
TIMLE 1 Delete TMLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P cmy-s1-7@ &
12 | hargby certfrx that tha information supplied.with this ﬁhng -dwes not qualify fer the exemption stated in Section 119, 07’3)(1) Florida Statutes. | further certily that the information
indicated on this repart or supplemental report s 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 corporation or the recre

" or trusteg empoware- lo
changed, of on an attachmr ’

“n address, wit'

CICMNMNATIIDE.

L //}1;1/,-%444\0 /l)cf

execule this report as required by Chapter 617, Flortda Stat
empowered -

1t

- PP P e

utes; and that my nams appears in Block 10 or Block 11 if

i OGn _2ail

|



