| FILED

2001-UNIFORM BUSINESS REPOFT (UBR) Jun 07, 2001 8:00 am

DOCUMENT # NOOO00006124 Secretary of State

1, Entity Name

BELIEVERS WORLD OUTREACH, INC.

05-10-2001 90156 049 ****70.00

Principal Place of Business Mailing Address
9115 US HWY. 18 NORTH P. 0. BOY 918

PINELLAS PARK FL 30762 FINELLAS PARK FL 31780 ‘

i

LT

2. Principal Place of Business N 3.
Sulte, Apt. #, etc. Suite, Apt. #, étc, DO NOT WRITE IN THIS SPACE
City & Stale City & State I 4, FF) Nymber Applied For
W L7102 Z Not Appiicable
Zip Country Zip + Country . . $8.75 additional
5. Certfcate of Statvs Desiod (B 30T o
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent, .. __ . _.l..-
J e e == = T | Name . _ _ -

ARNOLD, N. DUANE Street Addrass {P.O. Box Num.ber is Not Acceptable)
4975 A 91ST AVE. NORTH
PINELLAS PARK FL 33782

City F L Zip Code

8. The abave named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the stata of Florida.

SIGNATURE

|- CmY=57-0p~ -

Slgneture, typed or printed name of ragistarad agan and ttie i applicabla. (HOTE: Reg steved AQent Bpnature requined whon reinstakng) DATE
FILE NOW: 8. Election Campaign Fin.incing .00 May Be Make Check Payable to
eagn ¢ y ¥
FEE IS $61.25 TrustFund Contrioutior. — 0J Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE ? 3 Delete TLE {J Chenge  [J Addition §
N N.Di (% DR g
STREET ADDAESS m&" 7 e STREET ADORESS 5
CiTY-ST-TP 7, 2 £ITY-T-2P E’

TILE [T Change [ Addition &

TMLE

V' .
:::Ermss '3%’ /,

Cmy-sT-2P

”’,. O Delei:n .
5 S0P w207 D | s

7
sn:un:amnmss 4375, .976? E AN l STREET ADOAESS
COv-51-29 '?!"?"( . ?’Z. 3373’3/-' STY-ST-2P

B i PPy [P A

O change T Addition

SHY-§1-P = |~ -~ e BT e e et -

.,.-1--

1 petete TILE

"’“|"7‘“l:x:.mg ‘

- ATY-ST-21P
3 pexte imLE DOl cnange [ Additien
D

AME

TIRLE ] belsis e [ change ] Addition
NAME i 1IAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P | LITY-SI-2P

nIE [ Delele ME ) Change [T Addition
NAME ! AME

STREET ADDRESS < TREET ADORESS

CIY-ST-1P CITY-ST-2P

12. I hereby cerlily that the informatio
Indicated on this report or supp
ol the carporation or the recefy
changed, or on an attachgg

Antal report is trug
qusies empowe,

supplied with this 1i|ir§ oo6s not qu:alify fof the € xamption stated in Saection 119.07(3Xi), Florida Statutes. | further cartity that the information
Bd to exatute thig report as re:uired by Chapter 617, Florida Statulas; and thal iy rame appears in Block 10 or Block 11 if

and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Lol bRyl Ao sl (o) 59 g5

Daytime Phone #




