2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # NO1000005195

1. Entity Name

ABOVE ALL INTERNATIONAL MINISTRIES, INC.

ORLANDO FL

Principal Place of Business

3424 DRAGOON PLACE

Mailing Address

3424 DRAGOON PLAC!

32618 ORLANDO FL 32818

E

L

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90057 034 ****61 .25

‘-‘VUIJU!J_‘.’

Il

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Lo T e e T e ol e e e e TEE s D Lot 2 et s [ 22 2a g e 5 O3 2346 23 e 2 x| Not Applicaple | .
Zi t Zi Count it
v Country P ountry ' 5. Certificate of Status Desired | $8.75 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HODGES, GEORGE Streel Address (P.C. Box Number is Not Acceptable)
¥
585 SOUTH CR427, STE 121
LONGWOOD FL 32750-5462
¥ City FL Zip Code

SIGNATURE

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

Signaturs, typed or printed name of registerad agent and titla if applicable.

(NOTE: Registerad Agent signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D O palete TILE Ochange [ Addition | 5
NAME LAUDNER, ROSS L HAME =
streer anoress | 3424 DRAGOON PLACE STREET ADDRESS §
CITY-5T-2IF ORLANDO FL 22818 CITY-ST-2IP u
TME D [ pelete TITLE [J Change [ Addition 5
wwe  |SULLIVAN, MICHAEL E we

1 sTreeT apciss | 11320°SOONER DR™™ " " 7 e o e B i R G P RS | Rt - - - s R
CITY-ST-2IP CLERMONT FL 34711 GITY-ST-7IP .
TME D [ Delets TITLE Ol Change  [J Addition
NAME DAVIS, ROBERTA D NAME
sTreeT anoress | 3430 DRAGOON PLACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-ZP
TITLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP *
TITLE [ pefete TITLE I Change [ Addition
NAME NAME ;
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 3 celete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true an

SIGNATURE:

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exgcuta this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered.

NN STR A DEQWRNRED Londner  4-25-07

B7-293-50/ 0

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daviima Phona #

o




