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

DOCUMENT # N02000002160

1. Entity Name

INTERNATIONAL WORLD OUTREACH CENTER AND MINISTRI
ES, INC.

(R

[t

PH L 59

¥

;\
531'

g3 JuL 18

Mailing Address

7148 WATERSIDE OR.
TAMPA FL 33617

Principal Place of Business

7148 WATERSIDE DR,
TAMPA FL 33617

TARY_OF STATE
ST ORGASSE, FLOPID

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

o
City & State City & State 4. FEI Number plied For
Not Applicable
Zi Count Zi Count iti
P . i L i 5. Certificate of Status Desired O $8'75 Addmonal
w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

"ol et g

_ LEWIS. MICHAEL o ) - A\ ——
@1 ECAYUGA 0 T T Shest Adjress (OGP gz W‘ﬁ"}b , Sisile 30]
TAMPA FL 33603 .

City _ka FL Zipgo?(‘? 0’5

8, The above named entity submits this statement for the purpose of changing its registered coffice or régistered lgent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

ol

"I/w; D5
g T 7

SIGNATURE

Signatura, typed of printed name cf registered agent and tite § applicable.

(NOTE: RegisterefiAgent signature raquired when reinstating}

L)

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVD 71 Delete TITLE [ cChange  [7] Addition
NAME LEWIS, MICHAEL NAME -
STREET AOGRESS | 7148 WATERSIDE DR. STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33617 CIty-8T-2tP
TITLE SD 2 celste TITLE [ change ] Addition
NAME GENTLE, LOUISE NAME SOO02153121S
STREET ADDRESS | 7948 WATERSIDE DR. STREET ADDRESS - ,, Pt h 5
EI s lu. {13 Llllll.i (N Hi:pl 25
CiTY-ST- 2P TAMPA FL 33617 CITY-5T-20P
TITLE TD O pelete TITLE O change [T Addition
NAME WHITE, SEAN NAME
STREET ADDRESS | 7148 WATERSIDE DR. STREET ADDRESS
Crv-sT-IP, | TAMPA FL 33617 _ ! Ciry-§1-21p
TITLE O Delete TTLE B - 0 ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TILE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | heraby certify that the inforrmation supplied with this filin doe ot
indicated on this report or supplemental report is true an acg
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an addre:

SIGNATUX

exfipowered.

SIGNATURE:

quahiy for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
Anglthe ‘signature shall have the sama legal e
3 report as required by Chapter 617, Florida Statutes; and that my name appeats in Biock 10 or Block 11 if

ect as if made under oath; that | am an officer or director

2l

IRl BT I R RIFS TR A Pl Al A R SR o

0012594

CR2E037 (4/03)



