. .2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O0O000007980 Apr 23,2001 8:00 am
- Entname ecretary of State

TRINITY/WORLD OUTREACH MINISTRIES, INC. a3 2001 S0 3 024 #emr1 25
i
Principal PLacc!e of Business Mailing Address
2105 SW 40TH AVE 2105 SW 40TH AVE
OCALA FL 34474 OCALA FL 34474
|
R R 0 O
3380 SE Jawe Wert Gun | 3330 25 Lawe Jfesd by
Suite, Apt. '# etc. ) Suite, Apt. #, etc?_ DO NOT WRITE IN THIS SPACE
S £ . SwrE L
City & State City & State 4, FEI Number X Applied For
cALA E&Z/AL O.Q?_A_/f g Aod/M 5 - ¥ Y3 75 Not Applicable
Zip ‘ Country Zip - Country - ) $8.75 Additional
. 5. Certificate of Status Desired | h
B4/ 7) L1 SA Byt 7/ 7 o . R Foo Required . -
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
ADAMS' PATRICK Q Street Address (P.O. Box Number is Not Acceptable)
2105 SW 40TH AVE
OCALA FL 34474
. City FL Zip Code

8. The abova: named entily‘subm'\ls this statement for the purpose of changing its regisiered office cr registered agent, or both, in the state of Florida.

i

SIGNATURE ¢

1 Signature, typed or printed name of registared agent and tite if applicabie. {NQTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. 0 Addedto Fees Department of State
10. ! . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE o 1 Delete TITLE [ change [ Addition
NAME ADAMS, PATRICK Q NAME
STREET-ADDRESS 2105 Sw 40TH AVE STREET ADORESS
CITY-ST-21P ) OCALA EL 34474 CiTY-ST-2IP
TITLE D 1 Delate TITLE [ cChange [ Additicn
NAME BURCH, WENDY ADAMS NAME
STREET ADDHESS; 2 CEDAR TBEE WAY. ) - STREET ADDRFSS - - L
CITY-ST-2IF | OCLAL FL 34472 CITY-8T-2IP
gt 1D [ Delete TLE £ [ Change [ Addition
NAME i| ADAMS, ROSA C NAME
STREET ADDRESS STREET ADDRESS B
cony-st-zp ! 2105 SW 40TH AVE CTY-ST-2P A
QOCALA F1 34474 L
TILE D [ Dalete e : D changs [ Addition
NAME 1| ALEXANDER, YOLANDE L NAME
STREET ADDRESS 2105 SW- 40TH AVE STREET ADDRESS
CITY-S5T-2IP i OCAI_A FL 3447L CITY-ST-2IP
TILE ! O Delete TTLE (D Change [ Addition
NAME t NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-ZIP ‘ CITY-57-2IP
TITLE : [ petete TILE ClChange 3 Addition
NAME 1 NAME
STREET ADDRESS STREET ABDRESS
ciy-s1-2P ! CITY-ST-ZIP

12, hgreby: certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true a ind that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
wETed to exacute this as required by Chapter 817, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trustée g
changed, or on an attachment with an
3 { m fl N0 rEs co=

SIGNATURE: ___ el

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g/// 2 Yy 352.~57/- G450

Date Daytime Phone #

;

CR2E037 (10/00)



