_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N00000004849 - May 11, 2001 8:00 am®
1. Entity Name
Secretary of State
FAMILY LIFE CENTER MINISTRIES, INC. 05112001 90119 018 *F+*6] 35
Principal Piace of Business Mailing Address
5046 KEATON CREST DRIVE 5046 KEATON CREST DRIVE .
ORLANDO FL 32837 ORLANDO FL 32837 (014584
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ‘ 4. FEl Number Applied For
5?' S(O[qu 7 Lf [Not Applicable
Zip Country Zip Country ” , $8.75 Additional
5. Certificate of Status Desired 'l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = —— . — - [rTp——— - Name - arte— .. T - L e e et
0. is Not A tatl
TANNER, SAM E Street Address (P.O. Box Number is Not Acceptable)
5048 KEATON CREST DRIVE
ORLANDO FL 32837 _
City FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the,state of Florida.
SIGNATURE
Slgnaturs, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B " Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e D O oelete TLE O Change [ Addition | S
o
NENE DEPASS, ICA NAME : z
STREET ADDRESS | {2527 BRITWELL COURT STREET ADDRESS 5
CIFY-ST-2P ORLANDO FL 32837 CITY-5T-2P ‘ o
od
TITLE D O Delete TLE ' [Jchange [} Adaition 5
HAME Q'DELL, SHAUN NAME
STREET ADDRESS | 56814 DELANO LANE STREET ADDRESS
CiTY-ST-2IF OHLANDO FL 32821 CiTy-81-2IP
TIE e |~ Do - - ~ ~ Oeete - § e : [E-Change_. [ Addition -
NAME TANNER, SAM NAME
STREET ADDRESS | 5046 KEATON CREST DRIVE STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32837 CITY-57-2IP
e D £ Delete TME Direchker [0 Change [0 Addition
NAME TANNER, SUSAN NAME NMorman Laage.
STREET ADDRESS | 5048 KEATON CREST DRIVE STREETADDRESS | | 3537 E\J&S o_é
or-s-7® | ORLANDO FL 32837 oSl | ©c\ende, Tl 32837
TITLE D gl Delata TITLE D e oo . [ change [ Addition
RAME WINSOR, GLEN NAME MichaRl L te
STREETADDRESS | 8143 GRANADA BOULEVARD SRETAODRESS | / /S B Lwe\sen R4
Cn-S-2° | ORLANDO FL 32836 OV 1o elendo  EL 32837
TITLE [ Delete TITLE [ change  [3 Addition
NAME NAME )
STREET ADDRESS f | seeen aoomess |
CITY-ST-2IP . CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address, with all other like empowered,
V. [ oI _— -
SIGNATURE: ___ /721 @Tﬂ) F REQIREDSam Tanger 4)aslor  (41)885-536
sJENATURE AND TYPED, 2R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




