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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2002 8:00 am

DOCUMENT # NO1000000612 ecretary of State
1. Entty Name  ~o 03-11-2002 90032 033 ****5] .25
NEWCHURCH, INN
Princlpal Place of Business Mailing Address
$632 PINE GROVE RUN 5892 PINE GROVE RUN
OVIEDO FL 2765 OVIEDO FL 32765 'y
23296
2. Principal Place of Business 3 ”a'""g “’é H"l"ll m““ | l I““ "l m" “" " l"”l] "“mm“
’ DX Lo22| 1
Suite, ApL. #, elc. Suite Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
O\ 140 ) F\ Ory ac J|Not Applicable
Zip 00untry Zip Country, - : 8.79 Adaitional
SN AN o OO I - 17 7 A0 N v O LA o1 T e
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Reglstered Agont
U S 8 —— o o - o ems s | NAMTE e e i P! A
i e - - e e -nv.‘,-_e-ba—‘-Py L B e s atie’ T Dt .- B VO M- 3 qda-'vﬁa-— s et — = ).
. Sireat Acdress (P.O. Box Number s Not Acceptable)
BOLDEN, WILLIAM R
5892 PINE GROVE RUN
OVIEDO FL 32785
City FL Zip Codes
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agant, or both, in the state of Florias.
SIGNATURE
Signetura, typed or Srinkad rame of registared agent and tite i agplicable. {NOTE: Rogisterac Agent 3ignature equined whan renstating) ': " DATE
. 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
i, FILE NOW: FEE IS $61.25 Trust Fund Contsibution. Added 1o Fees Dapartment of State
10- OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 Detets e 5] Ooange  fefasstion | 5
e BOLDEN, WILLLAM e Richavd Mays 2
EET ADDRE T ADORE!
SmEE oSS 5892 PINE GROVE RUN. STREET ADORESS ooLake M\l\s Rood g
CITY-ST-2iP OV|EDO FL 32765 CITY-ST- 2ip ;—-H_. 3{_9 Nl §
e T Deiote e D chane [ Addiion | S
N anrono MARK .. SR A e s
STREET DORESS | 1614 CEDAR GLEN STREET ADDRESS
CITY-S7-7P APOPKA FL 32712 CIry-sr-21P
. PR SNR  {. . SR 1. S P o . V.
'N:ME BO TRAC' a——— iy o S T e MME"- - e ST AT - —— Y R T O A S P 5
STREET ADDRESS | 5892 HNE GROVE RUN STREET ADDAESS
' CY-$1-2P OVIEDO FL 32765 CITY. ST- 2P
Tine O Delete TME Ocrnge [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
cirY-51-2IP CITY-ST-2IF
TME O3 Defete TITLE DOlctangs  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TME mme ) ety TE: = = - Crange — Draddition | ———=
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
12. | hereby certify thal the informalion supptled with this ffin g does not qualify for the examption stated in Sectian 118.07(3Xi), Florida Statutes. | further certify thal the information
indicalad on this report or supplemental report is true an accurata and 1hat my signatura shall have the same legal effect 8s if made under oath; that I am an officer or director
of the corporation of the recelver or trustee empowergd i ute this report as required by Chaptar 617, Flotida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an atta¢hmaeni with an ggdress, wil 6,
SIGNATURE: Y07-UWf- §S0D
Deytime Pnone ¢



