2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # NO0OQ00004041

FILED

May 17,2001 8:00 am ?

Secretary of State

1. Entity Name

COVENANT PARTNERS QUTREACH MINISTRY, INC.

Principal Place of Business

4080 BOSTON COMMON ST
ORLANDO FL. 32808

Mailing Address

4080 BOSTON COMMON ST
ORLANDO FL 326808

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05-17-2001 90401 017 ****61.25

03¢2d44

AU

DO NOT WRITE (N THIS SPACE

U

City & Siate City & State 4.~FEl Number Applied For
T ) . XK APk Not Applicable
Zi Count Zi Countr i . ~ it
P & ° ouny 5. Certificate of Status Desired O $8'75‘Add'"°”al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAUGHTRY, HORACE ?lreet Address (P.O. Box Number is Not Acceptable)
4080 BOSTON COMMON ST -
ORLANDO FL 32808
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 agen and title il applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ) Delete TTLE O] Change [ Adsifon | 8
NAME DAUGHTRY, HORACE NAME g
sTReeT AbDRESS | 4080 BOSTON COMMON ST STREET ADDRESS Y
CITY-$T-21P ORLANDO FL 32808 CITY-ST-ZP I
o
TMLE SD 1 Daletz 113 O Change [ Addition | &K
NAME DAUGHTRY, HORACE NAME
streeT ApDRESS®| 4080 BOSTON-COMMON ST - — --- -~ — - - STREET ADDRESS -
CITY-ST-21IP ORLANDO FL 32308 CITy-ST-2IP
TITLE ™ [ Delsts TITLE [Jchange [ Addition
NAME ARNOLD, SHARON NAME
STREET ADDRESS 4030 BOST ON COMMON ST STREET ADDRESS
CITY-S1-71P OHLANDO FL 32308 CITY-ST-2IP
TITLE ’ [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZFF
TITLE O belete TIME (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CITY-ST-2IP
TITLE 7 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2if

12. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ' , with all othg
W A
SIGNATURE: ___S-CAaet lIRELPE

¢ empowereg

SHETED o, o

20, (wpoz-gpy

SIGNATURE ANS TYPED OR PRINTED NAME (F SN ING MEFINER NH I DE g



