FILED
2001 UNIFORM BUSINESS REPORT (UBR)  Jy] 31, 2001 8:00 am

DOCUMENT # NOOOO0006875 Secretary of State
1. Enity Name 07-31-2001 90015 006 ****6] 25
WORLDWIDE CHRISTIAN SINGERS, INC.
Principal Place of Business Mailing Address ~
100 INTERNATIONAL PARKWAY STE 122 100 INTERNATIONAL PARKWAY STE 122 -
HEALTHROW FL 32746 HEALTHROW FI. 32746 cu 07 45 n 1 ‘
o s R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -, Applied For
5 C’ "‘3 '73‘—5’%3 Not Applicable
e Couniry &P Country 5. Certificate of Status Desired ~ [] ?g-g?q&?e‘g‘i""a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g I Name e
' ARNETTE, V GLENN Il Street Address (P.0O. Box Number is Not Acceptable)
100 INTERNATIONAL PARKWAY STE 122
HEALTHROW FL 32746
. City FL Zip Code

8. the above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

1T 0 Glewd ARNCTIZ T 7/"‘1101 |

S'GNATURE printed name of ragisterad agant and titla if applicable. {NOTE: Registered Agent signatura required when reinstating} D)\TdI 1
FILE NOW: FEE IS $61.25 9. Election Campaign Financirig $5.00 May Be Mai(e Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contributon. — OJ Added 1o Fees Department of State
10, - OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
e bP [ Delete me [J Change  [C] Addition
NAME ARNETTE, V GLENN i NAME
staeer anoress | 317 SOUTH SPAULDING COVE STREET ADURESS
CITY-ST-2P HEALTHROW FL 32746 CITY-ST-7P
TILE DV D Delete TILE FcChangs [ Addition
NAME ARNETTE, SHANNON P : NAME
: sreeet aookess | 317 SOUTH SPAULDING COVE STREET ADORESS :
<=l cresrar s L= HEALTHROW FLU 32746 == = = 5w = e =~ ORGP | =7 - wmmes s o e i
TITLE 33 DWAR O Delete TITLE 20108 BQ-T \ MS'\'m’D‘_' e. EFchange [ Addition
NAME ISTI, EDWARD A . NAME : :
sTRect aooress | 1572 ORTEGA AVE "Del 4‘Cn‘\<&) YL 3amas
CITY-ST-2P DELTONA FL 32738 ITY-ST- 7P
TITLE ot O Detete TME ] | & Change [ Addition
390 falm Dr.
NAME DOUGHERTY, PATRICIA A NAME F :
sTREET AboRess | 3994 BOWEN STREET £ l&g‘ es Beach , L 3213
CIY-ST-2F ST LOUIS Mi 83116 ITY-SI_78
TLE D 1 pelete TIE _ Defnge [ Addition
e GUTHRIE, JAMES E e 244eCasol Leads wWay
streeT ADoRESS | PO BOX 540871 EET ADDRESTY AQQQ\Q\, Fu 3 a‘\l ! 9.
ov-sie | ORLANDO FL32B34 S
TLE (7 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$T-28

12. | hereby cerlify 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 signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recgiuargr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an atiac! mpowered, |

. ddress, with all gther |j
SIGNATURE: _ \SIWRAFIQ WY (REWR]

CR2EQ3T (5/01)




