2002 UNIFORM QUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO006875 Feb 14, 2002 8:00 am
" Eryane Secretary of State

WORLDWIDE CHRISTIAN SINGERS, INC. 02142002 90063 017 ***%61 25
Principal Place of Business Mailing Address
100 INTERNATIONAL PARKWAY STE 122 100 INTERNATIONAL PARKWAY STE 122
HEALTHROW FL 32746 HEALTHROW FL 32746
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3?25423 Not Applicable
Zip Country S _,_ZlE“H_ ———— -___COUHW —— e _|-5._Cortificate of.Status-Desired_,_-E%?&‘_Zesqﬁjéd#ior”f" .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Mot Acceptable)

ARNETTE, V GLENN It

100 INTERNATIONAL PARKWAY STE 122
HEALTHROW FL 32746

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
S.‘Inauljre, typed or prln{aq name of registerad agent end title if applicable. [NOTE: Registerad Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fe);s Depaﬁment of State
§

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 0P O pelsts MLE [ chenge [ Addition
NAME ARNETTE, V GLENN Il NAME .

STREET ADDRESS 1317 SOUTH SPAULDING COVE STREET ADORESS

CiTY-ST-2IP HEALTHROW FL 32746 CITY-ST-7IP

TITLE Dv O Delete TITLE [1change [ Addition
NAME ARNETTE, SHANNON P _ NAME

STREET A0DRESS | 317.-SOUTH. SPAULDING.COVE L ) " _J| STREETADDRESS |- ] R . L

orv-sT-2P |HEALTHROW FL 32746 CITY-ST-2P T o

TLE DS [ Delste e o [1change [ Addition
NAME SISTI, EDWARD A NAME -

STREET ADDRESS (2018 BARUINGTON DR E STREET ADDRESS
" GITY-ST-7IP DELTONA FL 327125 CITY-ST-ZiP

TILE DT [ Delete TITLE O ctange [ Addition
NAME DOUGHERTY, PATRICIA A NAME

STREET ADDRESS | 380 PALM DRIVE STREET ADDRESS

CITY-ST-21P FLAGLER BEACH FL 32136 CITY-ST-2IP

TILE D O Delete TITLE [Jchange [ Addition
NAME GUTHRIE, JAMES E NAME

STREET ADDRESS | 2440 CARCL WOODS WAY STREET ACDRESS

CITY-S1-2IP APOPKA FL 32712 CITY-ST-2IP

TINE (1 Delete TITLE O Change  (Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 cath; that | am an officer or director
of the corporation or the recearomdrustee empowered to execute this report as reguired by Chapter 617, Flgrida Statutgs; and that my name appears in Block 10 or Block 11 if

haddress, with all athyx like em ‘ rZ OL %T gﬁz‘m
i ¥

™
Date Daytime Phone #

changed, or on an attachmgnt with

sicWobiEalae

SIGN, ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E037 (9/01)




