2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006190

1. Entity Name

MW INTERNATIONAL MINISTRIES, INC.

4

Principal Place of Business

13700 VIA ROMA CIRCLE
CLERMONT FL 3411

Mailing Address

13700 VIA ROMA CIRCLE
CLERMONT FL 34711

u

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

N

FILED

Aug 14,2002 8:00 am

Secretary of State

08-14-2002 90025 001 ****61 .25

UlJdtdJduu

T

DO NOT WRITE IN THIS SPACE

IHUTH

City & State City & State 4. FE! Number Applied For
4 5—?-'374 2 3@4 Not Applicable
Zip | Country Zip Country . $8.75 Additional

5. Certificate of Status Desired

Fee Required

WERNING, MARK E
13700 VIA ROMA CIRCLE
CLERMONT FL 34711

6. Name and Address of Current Reglstered Agent

Narie

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
min. will be $236.25, Trust Fund Cortribution. Added to Fees Department of State |
10. OFFICEH.S AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 ‘
e’ DP 1 Delete TITLE [JcChange [ Addition | S |
NAME WERNING, MARK E NAME ¥ ‘
STREET ADDRESS 13700 WA ROMA ClRCLE STREET ADDRESS g
CITY-ST-2IF CLERMONT FL 34711 CITY-ST-2IP lg:“J |
TITLE DV CJ Delete THLE O Change  [) Acdition | 5.
HAME SULLIVAN, MICHAEL E NAME
STREET ADDRESS 13700 VIA ROMA C[RCLE STREET ADDRESS
CITY-8T-2IF CLERMONT FL 34711 CITY - 8T-ZIF
~TITLE —|DST~—— T T T T s = T e ™ BFTME B e T T T (Torange [ Addition
NAME WERNING, MARLENE H NAME
STREET ADDRESS | 13700 VIA ROMA CIRCLE STREET ADBRESS
CITY-ST-ZIP CLEHMONT FL 347” CITY-ST-2iP
THLE ' T Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-§1-21P
TITLE ] Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this re

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

SIGNATURE: __ 28T VAF FEMURED Fln o (I52)2dr-N02

does not qualify 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
port as required by Chapter 617, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if




