2oo2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002539 Jan 23, 2002 8:00 am
- Eniy tame Secretary of State

g
2
B

HOLY FIRE MINISTRIES, INC. 01-23-2002 90017 009 ****61 .25
Principal Place of Buginess Mailing Address
5451 PECOS ST. 5451 PECOS ST.
ORLANDO FL 32807 ORLANDO FL 32807
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
J'? "'3 7Z [ 5?0 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cerntificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e . L. Name o o ——— g e
BENNETT ROBERT Street Address (P.O. Box Number is Not Acceptable)
5451 PECOS ST.
ORLANDO FL 32807
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Slgnature, typad or printed nama of registered agent and titta if applicable. {NQTE: Registerad Agent signature required when rainstating} DATE
i : 9. Election Gampaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $B1'25 Trust Fund Contribution, O Added to Faes Department of State
Q
10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
e PD O Detete ME [J change ] Addition
NAME BENNETT, ROBERT NAME .
STREET ADDRESS 15451 PECOS ST, STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP ‘
TITLE vD O Delete ME (3 Charge [ Addition
NAME YOUNG, MARTIN NAME
STREET ADDRESS | 3124 LANDTREE CIR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-21P
TILE- ST - e 1 Delets THE S e : [7) Change ] Additicn
HAME LONG, BARBARA J HAME
sTREeT ADDRESS |5451 PECOS ST. STREET ADDRESS
arv-s7-2¢ - ORLANDO FL 32807 CITY-ST-2IP
TITLE [ zelete TITLE Cl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delste TITLE [} thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 elste TITLE [ClcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS o
CITY-ST- 2P GITY-57-2P L

12. ! hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Seqtion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 an. 2002 $07-273-262

2

Cate Daytirna Phone #




