FILED

TITLE V,P. Bﬁ fl ke v, vV fﬁlll/c [ petete
NAME 1 765 m 7” S’ O

STREET ADDRESS

omv-sr-ze (Gof PaTE,jﬁBuRG_ F 33 7’

NAME
STREET ADDRESS
CITY-§T-2IP

2001 UNIFORM BUSINESS REPORT (UBR) . 5
DOCUMENT # NO0O00003555 Sep 06, 2001 8:09 am 3
ppburbt ecretary of State
INTER-FAITH CHURCHES WORLD-WIDE MISSIONARY SOCIE @ 09-06-2001 90266 029 7776125
Principal Place of Buginess Mailing Address w
1765 28TH ST. S. 1765 28TH ST, S. N
ST PETERSBURG FL 33712 ST PETERSBURG FL 33712 B ﬂ n b 4 1 2 2
exs——c=— [N
764 9875,3L5n. 768 287 SE So.
Suite, Apt. #, elc. Sulte, Apt, #, elc. DO NOT WRITE IN THIS SPACE
ity & Sta ; Ci.l& 4. FEI Number Applied For
EPRlenshuca L, | ST Polercburgl L %o 34dsosa Diees
Zip ountry . Z|p Coumry 8.75 Add | - .
33 7, l ﬁ”&L LAS 3 3 7 ID_ LL‘qs 5. Certlhcate of Status Desired O gee Flequ"e(;hona
6. Name ahd Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name,
Artiur L . Bailey On.
BAILEY SR ARTHUR L ELDER Street Address (P.O. Box Number is Not Acceptaﬁ\e)
- 1765 28TH ST-87  —~——~ = e e
ST PETERSBURG FL 33712 (7 @'ﬁ; S Sz) . ‘
City ‘ j de .
ST. RBsfegrcbura. FLI257149
8. The above named entity submits this statement for the purpoese of changing its registered office of regisiered agent, or both, in the state of Florida.
SIGNATURE
Slanature, typed or printed namé of registered agent and ti'e if appliceble (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financir;g $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Gontribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D#HECTOR\S IN 10 ,-.
me PO [ RBa WY ARMRUK ¢ Dlose L Dlctenge [ Addition | S
NAME | 76 5 lgf-h S—f SO NAME . -'-‘h_’.
STREET ADDRESS STREET ADDRESS 8
CITY-§-2P Sffe’f@mba Rz, FL.,337 /2| s o
TE Ol crange L] Addiion | &

’

e -T R pp& 50/1/ 3-A, M. [J Delete
s 020% heRwooD, DR,

CITY-ST-71P DGLRFJAM N.C., 2770645

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

[ Change [ Acdition |~

MEGae ﬁ "BA ‘LC.\’ 729 e/‘/e Léa 7 Gelste

[ Change [ Addition

HAM

-1 ::::ET ADDRESS. 2411 w) N 4STREEET ADDRESS.|: iomme L e oy e o St it
CITY-ST-2IP Jjb(.f\? b AN, V. c} l,-? 7 04( CITY-57-2P
meSad | Ba ; L a )/ Me (2.4 V' [ Delete TmE [ change (] Addition
NAME NA : :
STREET ADDRESS Q‘IJ / 8"’ i e\/? g e ST:EEErADDnEss
OTY-§7-2IP Duﬁ ham . VC., 2‘& 7 O L CITY-5T-2P
:‘:;Eﬁbm. B4 { Le/V) V¥4 Th i ]? l j%l Delete ::;i Clchange [} Addition
—— <YV NER, STREET ADDRESS
CITY-ST-2P Dﬂ R hAM /V Q'Lﬂ LL CITY-ST-21P

12. | nereby cemfy that the information supphed with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and acourate 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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all othfr like empowered.

/]
SIGNATURE: 7 OJELAUS )

ol PIEE AND TYPE AR DlNTEn NAME OF SicpBNe: OYF

Fel-Tel-2n]

AR

IRECTOR

DNaviima Pheea 8



