2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000001275

1. Enlity Name

LOGOS MISSION CHURCH, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90074 008 ****5].25

Principal Place of Business Mailing Address

7345 JACKSON SPRINGS RD STE #3

TAMPA FL 33615 TAMPA FL 33615

7345 JACKSON SPRINGS RD STE #3

UVWY AWYY &aw

2. Principal Place of Business 3. Mailing Address

RO AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

]
City & State City & State 4. Bl Number Applied For
g"] - 37 / 675 7 Not Applicable
Zp Country Zip Country O r$8.75 Additional

5, Certificate of Status Desired Foe Required

— ——=——§,"Name and Address of Current Registered'Agent - _—~'= —- — .t~z .=

~—=7..Name and Address of New Registered Agent___ -

Name

M, Myoveg k.

ML MYUNG K Street Address (P.0. Box Number is Not Acceptable)
3118 GLENRIDGE DR
PALM HARBOR FL 34685
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typad cr printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatute required when reinstating} DATE
¢ FILE NOW: FEE I ’ 8. 5'90“0" Campaign Financing $5.00 May Be Make Check Payable to
rust Fund Contribution. Added to Fees Depariment of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

10, -

TITLE D [ Delets TITLE [ Change ] Addition
NAME YOO, SOON K HAME

swhee anokess | BROOK HOLLOW CT STREET ADDRESS

CITY-S$T-21P TAMPA FL 33634 CITY-§T-21P

TILE D O Delete TITLE [ Change [ Addition
NAME MI, MYUNG K NAME

streer aooaess | 3318 GENRIDGE DR STREET ADDRESS

crv-s-ze - | PALM HARBOR FL 34685 CITY-s1-21P

TSR | 1 S — =q-pE = - v T T T TS ST = Thangs | L Additicn
NAME CHUNG, SUNG S NAME

streer acoress | 8731 WHUPPEY WOOD CT STREET ADDRESS

CITY-ST- 2P TAMPA FL 33635 CITY-8T-2IP

TITLE D [ pelete TITLE [ Change [ Additicn
NAME CHANG, JOHNNY S NAME

staeeT anoress | 7305 BRIDGE VIEW CIR #102 STREET ADDRESS

orv-st-z20 | TAMPA FL 33634 CITY-ST-2IP

TMLE [ Detete TIMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-21P

T 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-7P

changed, or on an attachment with an adgyess, with all other like gmpowered.

SIGNATURE: /SB@"‘"\M'Q%E A UOIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplementai report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'/ //a-»ﬁ*-

SIGNATURE AND TYPED DR?ﬂNTED NAME OF SIENING OFFICER OR DIRECTOR

Dats Daytime Phone #

%

CRZ2EQ37 (9/01}



