2002 UNIFORM BUSINESS R

-

EPORT (UBR)

\
-t

DOCUMENT # NO1000000147

1. Entity Name

REDEMPTION TABERNACLE, INC.

Principal Place of Business Maillng Address

FILED
Apr 09,2002 8:00 am
ecretary of State

02-27-2002 90313 010 ****61.25

2

- — -

o 13

1419 QUEENSWAY ROAD 1419 QUEENSWAY ROAD [FRVETRTE PO 29
ORLANDO FL 32000 CQRLANDO FL J2%06 -
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FElNumber O -3 L oo qIR Appliad For
Mot Applicabla
Zip Country Zip Country - e $8.75 Additicnal
§. Certificate of Status Desirad O Feo Required
o 8. Name snd Address of Current Repistered Agsnt . 7. -Name and Address of New Reglstered Apent .
§ S SEesiT s smemg e reeme SwisSama e o mmrm ot b NAMes | smmmmy s gmemssis e see g o o ety
MATHUN. N_LEYNE Street Address (P.0. Box Number is Not Acceptable)
1419 QUEENSWAY ROAD
ORLANDO FL 32808
Ciry FL Zlp Code
8. The ahove named entity submits this statement for the purposs of changing its registered office or registered agant, or both, in the state of Florida.
SIGNATURE
SKiWNurY, TYDad Or prinsed name of registoned agent and it if e picable. [NOTE: Registesad Agent signatire necuired when riinsiatng) DATE
. 8. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Reklod to Fees Department of State
' 10, OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
1 e 0 ' ) Detete TE OlChange [ Additon | 5
NAME MATHLIN, ALLEYNE NAME g
steer anpress | 1419 QUEENSWAY ROAD STREET ADDRESS @'
cv-st-z¢ | ORLANDO FL 32808 CITY-§T-2P ﬁ
TNE ki) 7 Deleta TITLE C)crange [ acdion | S
NAME MATHUIN, JENNIFER NAME
stReerapoaess | 1419 QUEENSWAY ROAD STREEY ADDRESS
cnv-sr-22 .| ORLANDO.FL.32808. - - e oo oo . ot | L
mE . ot fme  [oES SDO Ocuge  Woaddiion |
g SINGH; LYNETTE "~ i =T \\ams~Ane 1va —= =
smeeranoness | 1419 QUEENSWAY ROAD SREETa00RSS | (o1 Q AmeriCana Bl . -
orv-si-2¢ | ORLANDO FL 32808 urst2? ) Ovlemdo, F L 32839
TE 1 i [ Deteto E LLd ' . X Crange [ Adattion
NAME MOGGHADAM, JANICE NAME oGRADDAM, Janice
sz soress | 1419 QUEENSWAY ROAD STRETA00RESS (1 ¢f 9 Quteeng wimn)  Eoad
crv-s1-z¢ - |ORLANDO FL 32808 i . gurs® | Drlando, P 32508
THE 3 pelets TTE . O Change [ Addition
NAME .- . WAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O velee  NJ e Clchange L] Additlon
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T. 2P
12. | hereby ceriify that the infarmation supplied with this flling does nat qualiy for the exemption statad in Section 118.07(3)(1}. Florida Statutes. | further certity that tha Information
indicatéd an this report or supplemmenial report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or diractor
of tha corporation or the receiver or trustee empowerad to axacute INis report as requited by Chapter §17, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke emp .
N L ED s IV s .
SIGNATURE: —&Z’@'TE AL ELCES Alleine Mathion otlasthz 407 29¢. 0289
swmnzuunyknmm:omeormomcm CR CIRECTOR Dax 1 J Daytarsa Prone ¥




