FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State

P?CUM ENT # NO0000006695 05-03-2004 90422 006 ****5]1.25
. Entity Name
UNITED AS ONE, MINISTRIES INC.
Principal Place of Business Mailing Address
2645 ELLEN AVE 2645 ELLLEN AVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
59-3674319 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [} Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - . © Narmne —- - -
. yﬁﬁngEriJ_'L‘é?\lEAyE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
) City ] FL l Zip Code

8 The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | m familiar with. and accept
- ‘e obllganons of registered agent.

SIGNATURE

¥
Signature. iyped of printed name of registered agent and litlg if applicable. (NOTE: Regislarec Agani signature requirae when reinstaling}

§. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees
! 3 OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE T D 3 Detete TITLE [JChange [ Addition
NAME MARTIN, JOE ;| NAME
STRECT AcoREss 12646 ELLEN AVE ™ STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-ZIP
TMLE D O Delete TINE O Chenge [} Addition
NAME BASILICATO, ANGELO NAME
svReer aporess | 910 STALLION WAY STREET ADDRESS
crv-sr-zp | VALRICO FL 33584 LITY-SF-2IP
me_ D0 ) _ (] Deete TITLE [ change [ Addition
NAME AMIOT, MICHAEL - . B mame T T -
saeet aporess |17 CHIP COURT STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 34759 CITY-ST-2P
TITLE T pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P oITY-ST- 2P .
TILE O Detete Tilie ’ [] Change [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-ZIP
TILE [ peiete fITLE ’ [ change  [*] Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07{3)(1), Florida Statutes. { further certify that the infermation
indicated on this repart ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporanon of the receiver or trustes empowsred tc cfe 12 s(t as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 it

;//3@/05/ Yo7 QIR-3272.

Daylime Phone #




