2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # NOOOO0007965 Apr 06, 2001 8:00 am
1. Enlity Name ’ r}]
COOKER T. MINISTRIES, INC ecreta Of State
' S 04-06-2001 90044 042 ****61 .25
Principal Place of Business Malling Address
14500 CONTINENTAL GATEWAY 14500 CONTINENTAL GATEWAY
ORLANDQ FL 32821 ORLANDO FL 32821
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3684245 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 1] Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — T T T ame T emr= e - T p P
WHAPLES, TERRY Street Address (P.O. Bax Number is Nat Acceptable)
14500 CONTINENTAL GATEWAY
ORLANDO FL 32821
City FL Zip Code
8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of regislered agent and title if applicable {NOTE: Registerad Agent signatura requited when reingtating) DATE
FILE NOW: 9. Election Campaign Financing Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dp O belete TILE Change X3 Addition 5
NAME WHAPLES, TERRY NAME 'Phompson ., Gretchen e
STREET ADDRESS | 14500 CONTINENTAL GATEWAY sweeraboess | 14500 Continental Gateway 5
CITY-§7-2Ip ORLANDO FL 32821 GIvY-S1-21P Orlando FI, 32821 o
TITLE D VP O Dglete TITLE D [ Change s} Addition 6
HAME WHAPLES, JAMES F NAME Wamsley, Frank
STREET ADDRESS | - 14500 CONTINENTAL GATEWAY j smerhooess [ 14500 Continental Ga teway
CkTY-ST-lIP‘ OHLAND_O_EL_QZQZ‘I ~ CITY-ST-21P orlandn FI 178721
TILE Ds / T ' [ Delete e ) T [Ochange [ Addition
NAME HAWK, SUSAN NANE
STREET ADDRESS | 14500 CONTINENTAL GATEWAY STHEET ADDRESS
CITY-ST-2IP ORLANMZI _EITY‘ST-ZIP
TME D Cogete— ~ @ e~ =—~_ [ change [ Acdition
NAME THOMPSON, ULAY - NAME \\
STREETADDRESS | 14500 CONTINENTAL GATEWAY- STREET ADDRESS
CITY-ST-2IP ORLAN.D_O__EL_sz CITY-ST-21P
TITLE 1 D 1 Detete TITLE [ Change ] Addition
NAME WAMSLEY, DEBORAH NAME
STREETADDRESS | 14500 CONTINENTAL GATEWAY STREET ADDRESS
CITY-ST-2IP ORLAND_O__EL_QZQZJ CITY-ST-7IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
12. | hereby certify that the infermation 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 director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11
changed, or on an attachment with an addrgss, wityfall other like empowered.
) &> ST e W _ _
SIGNATURE: Q;;'((':N A _ﬂ[??";: uﬁgbgﬁ‘ﬁ&:l@’haples 4/2/01 407-387-1800
( SIGNAT)EE}QND TYPED OR P} D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
7




