2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # NOOQ0OQ008070

1. Entity Name

TRINITY WORLD MISSIONS INCORPORATED

Secretary of State

05-03-2001 90005 019 ****51 .25

Principal Piace of Business Mailing Address
4020 58TH AYE. NORTH #2 4020 58TH AVE. NORTH #2 -~ & aoa e
$T. PETERSBURG FL 33114 ST. PETERSBURG FL 33714

Suite, Apt. #, etc. Suite, Apl, #, etc. DQ NOT WRITE N THIS SPACE

City & State City & State 4, FEF Number i . Applied For

EiN 59-3¢93% 11 Not Appicabie
Zip Country Zip Country - . $8.75 additional
8. Cenificate of Siatus Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Neme and Address of New Registared Agent
Name

| -——  NOSAMIEFAN, CHISA_ .. .
4020 58TH AVE. NORTH #2
ST. PETERSBURG FL 33714

Strest Addrass (P.0. Box Number is Nol Acceptable)

City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatute. typea or prinfec] name of registersd agent and fite if Bpplicabie (NOTE: Registatad Ageni signature Tepirecs when reinglasing} DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FRES\DEOT Dovee [ Ar?ﬂes*t DENT SCHAIRMAPT [ tge khuition
e NOSAMIL FAN, memw(m.u»b NANE OSAMIEFAN, ONEMW M VA AT
SREETAIDRESS | LO 2O S8 AUE - \) ;2 STREVADORESS | Lf. (27 O 5g"‘7M€w€ NOR TH # 2 D
AT (ST PETELS Bued, fo- J3NY Jovsw | ST, PeTépcAuURG, FL 334

Ting VICE PReSIineaot O eleie * N J e ViCE PEES] memf/vicc-:_gg;%g Crangs  [Rladditon

NAME | ; = . | ] NAME IS =FA) i

s | 550 "AEEALy SHEA o #2 | s ‘E%%g "Bt e nuc Moert T

YW ST PEVERCRARG , Fi- 223G Jovsew T PETCESRULE, FiL.32370%

e Digecsoe Ooeee - D e PdirccTOoE D Cange  [Addition

NAME JOocePr &Dog Folg T TOSEPH CDoKPOLO LS ]
|-emeraoness | 4 RET T M Cak T ALUD Higy TSTREETADDRESS | U SC T IPn~ C arTce RuUD —#F IOoi_m

swsie | NORCEOSs . GA  2oo 43 oS | NORCEoSS , GA . B00q3 ‘

THLE LN (e Q;TO&‘& o O Dolete DY ™ biRecior [ Change IE(Gumm:

NAME OTHY NAME .

STREET ADDRESS %%%8 H:\i\f Y CATeR Buid ool o s &g,zs'%—[ HJ\-’; ﬁ\‘;‘ CARTee BiLuDd #Fioo) w

cny-S1-zp NACC e, A RVOCAS ciry-Sv-Ie NOCL oSS, GA 0093

THLE 3 Detete TRE ' O crarge [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE 3 Delete TE [ Gharge ] Addation

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T- 217 OrTY-57-2P

12. | hereby certily thet the information supplied with this Iiling does not qualify for the exemption stated in Section 1 19.07%3)“}, Florida Statutes. | further certify that the information
all have the same legal effect as it macie under oath: that | am an officer or director
Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this repon or supplermental report is true an:

of the corporation or the receiver or Irugtee empowared 1o exacute this repon as required by

changed, of on an attachmeant with an address, with all other like empewered.

SIGNATURE: C&meaw« el

accurate and that my signature sh

Cirisq

SIBNATURE AND TYPED OR PRINTED NAME o{ﬁ};mm OFFICER OR DIRECTOR

NOSAmic FAN o4~ 24-01 (827) 5270467

Dayimo Pheoe #

May 18, 2001 8:00 am

CR2E037 (10/00)



