DOCUMENT # N0D0000006695 | -
1. Entity Name
UNITED AS ONE, MINISTRIES INC. FILED
T e May 05, 2005 08:00 AM
Principal Flace of Business Maifing Address Se(‘,l‘etal‘y Of State
2645 ELLEN AVE 2645 ELLEN AVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
e e |G
Suite, Apt #, elc. Suite, Apt. #, etc. ] L 1st MOORE CR2E0S7 (10/04)
City & Sate T | Ciy&Sme R 2. FE( Number | jAprlied For
59-3674318 i INotAgphicat!
oo Country Zip Country 5. Certificate ot Status Desired O gese.gg:; l‘:‘i?‘g‘;‘"m}
6. Name and Address ,6? Current Registered Agent L 7. Name and Addraess of New Registered Ageni
Name
MARTIN, JOE S
2645 ELLEN AVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accés:ii
the chligations of registered agent.

SIGNATURE . e e v - N .
Signatura. typed o prntod hetre of ragrsterad agent and Ifle f apphoabie MOTE Regsteiad A_uprjl signalyre requirad when le‘nslélﬂg} 7 ) DATE
FULE m 5. o 9. Electon Campaign Financing $5.00 may Be Make Check Payable to
e By May 1, 2005 ’ Trust Fund Contribution. O addedtoFees Florida Department of State
10. ' DFFICERS AND DIBECTORS = N ET ADDIIONS/CHANGES T0 OFFICERS AND DIBECTORS IN 10
TLE D [ teiete ‘ T T changs 3 fuiewin
NAME MARTIN, JOE NAME
sTREel AopRess | 2645 ELLEN AVE ) STRLE! ADDRESS Lnnoonag2ady
ory-st-ap  (KISSIMMEE FL 34744 £11-5T- P 050505801 40-085 B1.25
e D O peiste Witk 0 Change A
HAME BASILICATO, ANGELO NAME
sTRee! a0DREss |910 STALLION WAY SIBEE T ADRRESS
CITY-51-ZIF VALRICO FL 33594 CITY-ST- 2P
Tl D O velets e O change [ Aviai
NAME AMIOT, MICHAEL . NAME
sIpeet anpaess |17 CHIP COURT ’ ’ STAFFT ADDRESS
CITY 51-2P KISSIMMEE FL 34759 Cliy.Sk-21P o
o L Delele 1L 1 Change A,
HAME NABEF
STREET ADDRESS STREET ADOPESS
CiTy-ST-ZIP ] ciy-S1-4p , )
Wit 3 Delete THile . O Change [ Aaii
NAYE, HAME
STREE T ADDRESS SIRFET ADDRESS
ory.§T-Ip _ CIry-51-29 _
e T petete TILE T Change [ A
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CIy- S1-2IP CNY-ST- 7P

12. ! herehy ce:'dlf*ﬁ( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)({), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same iegal effect as if made under eath; that | am an officer or director
<f the corporation of the receiver or frustee
changed. or on an attachment with an addls

SIGNATURE:

powered to exe s @Bort as rghured by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck {1 if
&, witr all L . . - e

Date Layume Fhone &



