4

2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # NO1000007744 Lo 8
1. Entity Name F L_ED

CONNIE BEND FAITH BASED TRAINING INSTITUTE, INC. D,vﬁggﬁéﬁgﬁ%\éggﬂ%g% "

Principal Place of Business Mailing Address 02 SEP ' 3 PH , 35
11680 CARAPACE [ANE 11680 CARAPACE LANE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

el

Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principat Place of Business ﬁAalllng Address |||H||I| I“ "

Applied For

City & State | iy & State L 4 FEI Number
_ K\Q,\{Scx\\\ “Q i q 75%9- a“ - |Not Applicable
zip Country ‘3 é ") : ) L’ um& A 5. Certificate of Status Desired ‘ﬁ;\fmﬁ:’eﬂm '7 f‘/

6 Name and Address of Current Regislered Agem ) 7. Name and Address of New Registered Agent
- T ' ) Name™ T - T
BEND. CONNIE M Street Address (P.O. Box Number is Not Acceptable)
11680 CARAPACE LANE
JACKSONVILLE FL 32218

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 Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE =

Signature, typed or printed name of registerad agent and iitle if applicabla. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
: After September 13, 2002, B . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will. be $235.25_ o Trust Fund Contribution. O Added to Fees Depanment of State

10. ) ‘ OFFICERS AND DIRECTORS i 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
[aY]

TITLE PD [ Delete TME OO T' ok ._' e U Mdihon o

NAME BEND, CONNIE M NAME 082005 -0 DES—004 ~

STREET ADRESS | 11680 CARAPACE LANE : STREET ADDRESS /et le--Dl0e>m-003 5

CITY-ST-2P JACKSONVILLE FL 32218 . CITY-ST-2IP g A #H*Hr} (i, e -

TITLE SD Qﬂﬁme TITLE E/hanue {*] Addition 5

NAME BEND, CONSTANCE M NAME ‘ ‘ SF, Mo

steerao0kess | /O 11680 CARAPACE LANE STREE KODRESS Ay Io?g ; le,csh?e%\g K.

Lm-sT-2R L JACKSONVILLE.FL. 32218 — . . - IE{, I 6~— ‘_'T" léSDn V- e /. ':7-L ‘3 QR()?
TITLE vD plele TITLE TLeminge  [1) Addition
NAME BEND, CHERYL D NAME D a U 5/ C’ QQ
STREET ADORESS | 2074 MIDYETTE ROAD, #614 STREET ADDRESS / 5um P\ e K Cougd
orv-S2P | TALLAHASSEE FL 32301 P cr-st-2p - . :

TITLE D0 R erete TImE Cnange Addiion
NAME BEND, MICHAEL E NAME W GS h, n3$ NOCP\'XZK Nie

STREET ADDRESS | (50 2074 MIDYETTE ROAD, #614 STREET ADDRESS 05) e OF\ UC» f ﬁS

CT-S-2P | TALLAHASSEE FL 32301 CITY-5T-7P 'ﬁ‘Q, om) e, o009
TITLE O Gelete TITLE Miempepa. . [J Change mon
NAME NAME oge 15, S\\\ C \Q.Y

STREET AGDRESS STREET ADDRESS | - / l

CITY-ST-2P ory-51-2P "y L A2AS L}

TITE ' O pelete TITLE \‘n, For [ Change [ adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP ,

12. | hereby cerlify that the information supplied with this fI|In§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 corporation or the receiver or trusiee empowered {0 execute this report as required b: Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atta t with an address, with all cther like empowered.
cteNaTURE: \ SIGMATRGEE YO AD 50N 9 AN /0 e (CfOLI) T )@




