N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000000341

1. Entity Name L=

INTERNATIONAL FAITH MINISTRIES OF ORLANDO, INC.

Secretary of State

05-28-2002 90727 028 ****61.25

Principal Place of Business

52685 ALHAMERA DRIVE
ORLANDO FL 32808

Mailing Address

5265 ALHAMBRA DRIVE
ORLANDO FL 32808

2. Principal Place of Business

Mailing Address

N

WA

May 28, 2002 8:00 am!

0 Boy $EO1T
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Dl\b ondi ™ S %69 410y Not Applicable
. . d l
1 -
2 Country Zp Country 5. Centficate of Status Desired ~ [] ~ $8-79 Additional
&9.? S % U S . Fee Required
6. Name and Address of Current Registered Agent __ L e 7. .Name and Address of New Registered Agent _ . .
g T Name . ) -
Street Address (P.O. Box Number s Not Acceptable)
HODGES, GEORGE
585 SOUTH CR 427 STE 121 —
LONGWOOD FL 32750-5462
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Flarida,
A
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
X 9. Election Campaign Financing $5'00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, QFFICERS AND D!'RECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE D (T Delete TITLE O Change [ Addition | 5
NAME RICHARDSON, ROGER NAME S
streer Aooress | 504 EMORY OAK ST STREET ADDRESS g
CiTY-ST-2P QCOEE FL 34761 CITY-ST-ZIP §
TILE D [ Delete TITLE ] Crange [ Addition | (3
NAME RICHARDSON, MARCIA NAME
sTheet anoRress | 504 EMORY QAK ST STREET ACDRESS
-CIY-s1-2P -~ OCOEE Fi-34761- — = — s v are el GTY-STAR - [- emtta e o L e o R I T Rl
TITLE D 1 Detete ME [Jchange [ Addition |
NAME PARKER, DIANE NANE ;
STrReeT aoDRESS | 7448 COVINA CT STREET ADDRESS |
arv-st-ze | ORLANDO FL 32810 CITY-ST-ZIP §
TITLE . . O Delete TITLE [ change [ Addition :
NAME NAME §
STREET ADDRESS STREET ADDRESS {
CiTY-8T-2IP CITY-5T-21P :
TITLE O Delets TITLE [ Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-8T-21P CITY-ST-2IP ] ‘
TITLE O pelets . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-57-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 carporation or the receiver or trustee empowered 1o execute this 1
changed, or on an aftachment with an address, with all other like em

SIGNATURE: SIGNATURE REQ

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINK OFFICER OR CIRECTOR Date

Daytima Phone #




