2001 UNIFORM BUSINESS REPORT (UBR) FILED

&
DOCUMENT # NOO000005299 Apr 25,2001 8:00 am 2
oo e ecretary of State

KISSIMMEE FULL GOSPEL KOREAN CHURCH, INC. 04-25-2001 90167 032 ****61 25
Principal Place cf Buginess Mailing Address
1701 NORTH THACKER AYENUE 1140 NORMANDY DRIVE
KISSIMMEE FL 34741 KISSIMMEE FL 34759
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Al 3 Applied For
., - i
5(’{ - 3 ’7 D 673 I7L Not Applicable
Zi Countr 7i Count it
P y ® ouniry 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PL SUN Y Street Address (P.O. Box Number is Not Acceptable)
1140 NORMANDY DRIVE
KISSIMMEE FL 34759
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 registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 N Trust Fund Contribution. [ Added to Fees Deparfment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TLE D O Delete TITLE U Change [ Addition | S
NAME Pl, SUN Y _ HAME =)
streeT aooRess | 1140 NORMANDY DRIVE STREET ADDRESS 5
CITY-$T-2P KISSIMMEE FL 34759 CITY-ST- 7P his
d
TIME D [ Delete TITLE O change [ Acdition | &
NAME SALLEE, TINA NAME
streeT aooress | 705 NORTH THOMAS ST STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34741 CITY-$Y-7P
TIMLE D [ pelete TITLE [ Change [ Addition
NAME LEE, AN NAME
sTreeT ADCRESS | 2508 WINDING RODGE STREET ADDRESS
GITY-$7-2P KISSIMMEE FL 34741 CITY-ST-2IP
Tme [ Delete TIMLE [ Change [ Adeftion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TITLE [ pelete I TITLE [1change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE [ Delete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. 1 hereby cerlify that the information supplied with this filing does not qualify 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 officer or director
o;the cgrporation or thegecei\rer %r trustee empowgeﬁ 1ohexe‘.=f(ute this repog 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 address, with all other like empowered. fp i .
° e q\ i . ©on)bry —0 £/
e ) o o . R, Y, 7 3 o ) — PR
SIGNATURE: €eeee Yo P (SuN X _Pi) Y-20—200( §07)933 17i43
SIGNAYURE AND TY(’;D OR FleTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




