2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

DOCUMENT # NO1000004104

1. Entlity Name

IN THE WORLD FAITH MINISTRIES, INC.

Secretary of State

05-02-2002 90011 009 ****5] 25

Principal Flace of Business Mailing Address
919 PALL ST 8§19 PAUL ST
ORLANDO FL 32808

ORLANDO FL 32808

i

il

M

WWWM

2. Principal Place of Business 3. Mailing Address
| )] lonial or | PO. Box 586 il
Suita, Apl. #, etc. S'u ITE— #-5 Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State . 4, FEI Nl;lmber Appiled For
QRLQNOO ﬂGR\Dl’T BRLANDC F’ol"ldm 594- 3747 HoZ Not Applicable
Zip Country Zip Country o $8.75 addiiona)
§. Certilicate of Status Deslrad O .
228 0% 121258 Fe Reguired
8. Name and Address of Curreni Reglstered Agent 7. Name and Addresa of New Registered Agent
- e e e TR s e o e o | TEME
Tt e v o mAR | o "L e i "_--'-_—-,-.--"a-:_:;- S e e e e e R T T e S i e e _ — T
KERR. CLARENCE K Street Address (P.O. Box Number is Nol Acceptable)
919 PAUL ST
ORLANDO FL 32808
City FL Zip Cocie
B. The above named entity submils this slatement for the purpose ol changing its registered office or regisiered agent, or both, in the state of Flarida.
SIGNATURE ; -
Sigranue, typed o printed nama of reglsterad agem and 1ita d apghcabla. {NOTE: Agant si regured when 9. DATE
] 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Teust Fund Contribtaion. oo to oy € Department of State

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1. .
e T 0 Deets TRE Ot [ Addiion | 5
Npdae KERR, CLARENCE K NAME &’
StreeT anoress [ 919 PAUL ST STREET ADORESS 'é
air-sr-z¢ | ORLANDO FL 32808 CITY-ST-7P i
MLE i O oefete TINE O change [ Addition g
NAME KERR, HERMIA A HAME
staeer aponess | 919 PAUL ST STREET ADDRESS
crv-st-2p | ORLANDO FL 32808 cny-§1-2p
ame T e pehn to g Ol fme ] . [ Crange  [1] Adution
HAME Ceo ryu'A Fe /”5/("l ! 7{_{' T e T —

| ~STREET ADBRESS, S R s ~ ,S_TEEET-ADDBESG_-. T e I R T i S 5 T T " gy bt R
oS | prfanelo,  ‘KS 328// grry-sT-2I
e 4 7 Dekete TInE CJchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-S7-2F CITY-5T-2P
TIILE 3 oetete TILE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-7P ¢ITY-57-2
WILE 3 Detete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CTY-ST- 2P CITY-5T-2P

indicated on

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: _A__+

12, { hareby cenilrhy that the information supplied with this fillng does not qualify for the exemption slated in Section 118.07(3)(1), Florida Stalutes. | further certify that the information
is 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 trustes empowered 10 exacute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

— 15—ot Hed -296-2859

H
. Date— Dlyt?on'lml




