s, g

9/10/01-90043-027-$61.25-$61.25

:~205}:‘|5 UNIFORM BUSINESS REPORT {UBR)

0011038

DOCUMENT # NOCOO0007082

1. Entity Namg o .
WESLEY CHAPEL CHRISTIAN CHQRCH CORPORATION @ F ‘ L E D

Principal Place of Business ) Malling Address § M‘-ll 9: 2 5

£319 AXELFIOD WAY 6319 AXELROD WAY ol ogt 22

,_

WESLEY CHAPEL FL 33544 WESLEY CHAPEL R 33544 u\( STIATE-

i

MR

2 Pnnc ;al Piace of Business :!zywhnn jdress ) Necon ff b/j. “"’”ll I” |Im "

E&dng \ 2.
Suite. Apt, #, atc. Suvle Apl #, slc. ) DO NOT WRITE IN THIS SPACE
‘City & Staie ’ 4. FE| Number Applied For
Wesiey chnlec, FC. WSty caapse Lo |55 3L97L9 e
Country (2 §a Counlry $8.75 Addisonal
3 5_r¥ Y |%; e Susal 3%rvy A o/(:’fd 5. Certifcate of Satus Desrod | [] Pox o
6. Nare and Address &1 Cutrent Registered Agent 7. Nome and Address of New Registered Agent
Nams
s O U ST 2 YOS < OO, P ] SUE
Stree1 Address (P Box Number is No{ Accentable)
JENKINS, VERNON LAMAR E5 D b i
6819 AXELROD WAY
CWESLEY CHAPELFL3®BM - — - - —— -~ [ e S : - —= VT
_ Ci - e e - - =f:ZipCedan .. .. |
o ,_”f«.lz_—.szeq_&/z&/,l. oo Pl 330y
8. The above named entity submits this statement for the purpoea of nging its regi oifica o registerdd agent, of both, in the state of Florida.
SIGNATURE
SIQrENII. lYPed oF printad AT of regIserkd EDANE Ad tie # appicatie. {NOTE: Aagiamred Agers Sgnanm raquired whon rsinsteting) DATE
;i FILE NOW: FEE IS $61.25 8. Eleciion Campaign Financing $5.00 May Be Make Check Payable to
Y After September 12, 2001, min. will be $236.25 Teust Fund Contribution, D AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 —
T ELDIEN — 1Y Coart-GT b e Ot O htsin |5
o VEhaou Loogg st i3 e 2
SRETMIRSS |2 £ 3/ D SEDA4 DA, STREET ADDRESS 5
TSP by g GLE v gata PEL, Le. 2254 ¥ omy-5t-20 ﬁ
IME A O Deieta TRE Ochange [ Addition |G
NAME ! . RAME
STREET ADDRESS. e B smmnm
civY-s7-27 R el G N cVoSToZR
me SEC, Frlzac me Dclnme E]Amm ;
NAME L phaggad R - . - NAME: A e e e - - e S
STREET ADDRESS /:843:1;“;&7: ';9‘—: A;‘:\.‘ ! g SIREET ADDRESS
&
crry-st-ap e e A R3¢Ty CIY-ST-2P
me 3 == ot 3 me 3 Change [T Asdition
NAME Trm HenTom §a GLDEA NAME
sweEraoess | WILH TemAZ e Lo Ay N STREET ADDRESS
CITY-ST-2IP 2EPHg A Hi 1S EtL. 23 CyR co-si-ap /
me ! L . B ET ] Clchge [ Adail
MAME T - E WE— B - - - - o - T - T
STREET ADDRESS STREET ADDRESS .
Cie-57-27 . , - = T fuie-si-ae i
me . - - RPN Ouwee - - fme — | - - - -
NAME ' NAME I
STREET ADDRESS h STREET ADDRESS
GITY-S1-2P OITY-SF-2P ‘ .
12, | hareby certify that ihe information supptied with this fiiin (gdoes not qualify for the exemplion statad in Section ?19 07(3)0} anu%:e ‘lu !caaﬁy that the inforrmalion
indicated on Ihis report or supplemental repont is rue and accurate and that my signature shall have tha same iegal effsct as if madi oificer or dvaetor
of tha corporation or the recaiver or Inustee empowered la sxeculs this rnporl as required by Chapter 617, Flonna Slalures and thatdny n: B\ock 10, tock 11 5
changed, or on an chmernt with an addrass aglh all ather like emy #3 H ,g .
¥ = ] I '
SIGNATURE: SN "%"‘n_ .uu_“w.QUﬂPéc & Ao n L ~J°‘”’</"‘5 ) FZ-0 / 473 94 < ]Zf :
mwuwmsnmmmswmunan Daytimg Fone s f’" R
=

|




* AMENDED ‘
2001 UNIFORM BUSINESS REPORT (UBR) Amended

1. ;Znlity Name

DOCUMENT #  pooooeeesszs,

NATIONAL MACHINERY CORP.

Principal Place of Business

825 E. LAKESHORE BLVD.
KISSIMMEE, FLORIDA 34744

Mailing Address
825 E. LAKESHORE BLVD.
KISSIMMEE, FLORIDA 34744

2. Principal Place of Business

3. Mailing Address
3533 Bonaire Boulevard

3533 ngairé Boulevard

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01 0CT 22 AMI10: 29

DO NOT WRITE IN THIS SPACE

PADUL mmu )
——215"N;EOLA DRIVE — ~ =~
ORLANRDO, FLORIDA 32801

LUC J. BEYERS

No. 806 No. 806
City & State City & State 4. FE! Mumber Applied For
KISSIMMEE, ,FLORIDA KISSIMMEE, FLORIDA 59-3672289 Not Applicable
zp . Country zn Gountry 5. Certificate of Status Desired O $8.75 P_«dditional i
327411 U.S.A. 32741 U.S.A. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
’ Name

Sireet Address (P.O. Box Number is Not Acceptable}
3533 BONATRE BOULEVARD

No. 806

Zip Code
32741

FL |

City
KISSIMMEE

e

SIGNATURE =

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 Flerida.
s

e

Signatura, typed or printed name ot regisler tand fitle i e
11N RY

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elgcts to do so.

FILE NOWI!l FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$500 May Be
Added to Fees

{Ses criteria on back) O |’ make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D MAZZARO, GIANNINO Koelete mE DPS BEYERS, LUC J. KkChange [ Addition §
NAME 825 E. LAKESHORE RLVD. NAME 3533 BONAIRE BOULEVARD =
sREeTapDREss | KISSIMMEE, FL. 34744 STREET ADDRESS NO. 806 3
.aT. Gt [l
r-St-2¢ airv-S1-2 KISSIMMEE, FL. 34744 i
me D VAN HOOYDONCK, ROZETTE %] Deiete TME [ Change [ Addition g
NAME 825 E. LAKESHORE BLVD. NAME OO EsEezleEs——2
SEETADDRESS | RTSSIMMEE, FL. 34744 STREET ADDRESS ~11/1501 --01023--007
CITY-ST-2IP CITY-ST-ZIP N —‘ g P - e
TIMLE ] Delete TITLE [ Change ] Addition
~ NAME _— - T At NAME - = e e - N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZP .
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiF
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1 AD
CITy-ST-2P CITY-ST-2P
TITLE O pelete TILE tean e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not )
indicated on this report or supplemental report is frue and accurate and that my signa

10//6]01

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 371 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

e’
SIGNATURE AND TYPED OR. WWE“F‘“EEWFF'CW§W

Dater

Dayume Pheng &




