2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0O00003514 - Apr 09, 2002 8:00 am
I+ Entyhame ecretary of State

MYUNG SUNG PRESBYTERIAN CHURCH, INC. 04-09-2002 90036 007 ****6] 25
Principal Place of Business Mailing Address
3600 W STATE RD 426 3600 W STATE RD 426
OVIEDG FL 32765 OVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address HII"III I" II " m“ |I II " " "m""“w "I” Ml ,m
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DG NOT WRITE IN THIS SEA
- ST 5508989
City & State City & Stale 4. FElNumber 3 7 S 70 X 7&XYF Applied For
-—3%" Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
S";EER_‘S(‘:OJT A T ) i ) VStre;;t‘Add-ress.(l_:‘.O. B;)x Number is Not Acceptable) 7 -
1155 § SEMORAN BLVD, SUITE 3-1142

WINTER PARK FL 32791

City FL Zip 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
Slgnature, typed or printed name of registerad agent and tilis if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depar[ment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I.N 10
TITLE D O Defete e [JChange [ Addition
NAME SCARBOROUGH, IN A NAME
streeT ADDRESS | 911 OAK FOREST DR STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-ZIP
e D O elete THLE O change [ Addition
NAME LM, HAK § NAME
streer aooress | 433 COURTNEY SPRINGS CIR STREET ADDRESS
orv-sT-2> | WINTER SPRINGS FL 32708 oiy-51-2¢ ' )
TLE . T L O pslete TME ) o o . P Thange [ Addition
NAME "UM; HAE 8 NAME K irA \ Hﬁ.e S
sTREET ADDRESS | 464 LAKE BRIDGE LN APT 1328 STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZP
TILE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE 3 Delete TITLE [J Change ] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. [ hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricka 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, 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.

— : : : 3 o -
SIGNATURE: ___ 4 AU BEQUIRED D7 re erter /”/“-’L “1-5¢5782¢60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daviime Phone £

0001244

CR2E037 (9/01)



