2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT- (UIBFI)

DOCUMENT # NO2000001943

1. Entity Name

ONE BODY, ONE CHURCH MINISTRIES, INC.

Principal Place of Business

10104 QLD ORCHARD LANE
PORT RICHEY FL 4668

Mailing Address

10104 OLD ORCHARD LANE
PORT RICHEY Fi, 34668

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

; FILED
Apr 10,2003 8:00 am
ecretary of State

03-31-2003 90153 036 ****70.00

3/

R

}ZCHECK' HERE IF MAKING CHANGES

City & Stale City & Stats 4. FEI Number Applied For
' Of" OJ"V‘?J'“F.S Nol Applicable
Zp Country Ze Country . Cert . $8.75 Aagitional
5 Certificate o Status Desired K Foe Required
B. Name snd Address of Current Registsred Agent 7. Name and Address of New Repistered Agent
Nama '
— = i g e | s e s - —— P xRN Sl
ROE' RONN'D E Strest Address (P.O. Box Number is Not Acceptable)
10104 OLD ORCHARD LANE
PORT RICHEY FL 34668 _
. Ty FL | 2t

8. The above named entity submits this staiement for the purpase of changing its ragistered office o registered agem of both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE 2

Sigranine, fyped o printed nama of raginad §gent and tte it applicabls

[NGTE: Fegistorsd Agent sigratLve requirsd whan reinsuting)

&
< y . 3. Election Campaign Financing $5.00 May Be Make Check Payable to
; FILE NOW: FEE IS 561.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l . ADblTIONSICHANGES TO OFFICEHS AND DIRECTORS IN 10 .
me 0 Delete me JAP=( £ foe O Change  [HKacdition | S
NAME NAME Dro Ong £ f’(dﬁp é g
STAEET ADDRESS smetaouss | /070y O O-QC e =
CITY-ST-71P Cy-ST-ZP faf* ch‘ey } r’ofl(fq 3 9’663’ w
MEs O pelets Tine V—ﬂA (J Change  TydAddition g
NAME HAME H’:/ o .re,w j L
STREET ADDRESS smeTanoness | 7070Y dfﬁ oic AR
CITY-S1-2FF ciry-s7-7p Fir f- ,Z A &l,,.y o, ﬂq By, o

R e f o - — J-tee——— -mLET—— ; - {=]-Gamge ~—— P Aodition-1-——
NAME NAME : f"fr '

ggt Lfd,, Lane

STREET ADOAESS STREET ADORESS ’w 4, :
CIFY-5T-2P CITY- ST 2P nt y Efoads TYécg .
E, | O Defete TME [ Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y-St 2P .
TME [ detete TILE Ochenge [ Addition ,
STREET ADORESS . STREET ADDRESS :
CrY-ST-2P CITY-GT- 2P
e [ pelete e [ Change (] Addition
NAME KAME i
STREET ADORESS STREET ADDRESS
CTY-ST-2IP Y- $T-2p -

12. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sechon 118.07(JXi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true end accurate and that my signature shall have the same lag:
of the corporalion or the receiver or trustea empowered 10 execute this reporl as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an addresy, with all other like empowered.
SIGNATURE: ___SIG NMW@LED

al effect as if made under oath: that | am an officer or directar

/’— %J

SGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

727-809-27 %0

Daytirs Phone #




