2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

_FULL FAITH, INC.

DOCUMENT # NO2000004057

Frincipal Place

of Business

4741 PILGRAM WAY
ORLANDO FL 32608

Mailing Address

4741 PILGRAM WAY
ORLANDO FL 32808

2. Principal Place of Business

400 £, digea Ph.

3. Mailing Address

Suite, Apt. #, etc.

Yo E. D:m.r;' D/L-:;;f'

Suite, Apt. #, etc.

S

FILED

09-05-2003 90180 001 ****5] 25

09-05-2003 90180 002 *****g 75

L

T ITRVE A

[#"CHECK HERE IF MAKING CHANGES

ﬁlw & State my & State : -' . 4, FEI Number ] Applied For
o . Fla, 3a80% "‘-”do Ptz 3;‘1?0 by 30 1/5"?,‘25_‘;/ Not Agplicable
él}ﬂ ¢ Coumri@p 33'} DS ﬁg; ce 5. Certificate of Status Desired II( gga ggq 3?:&"""3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORLANDO

.
.

WRIGHT, KIMBERLY
4741 PILGRAM WAY

FL 32808

Namewd@ﬂr Lombes [y

2 pon Ly,

Street Address (P.Q, Box Number is Not A[ceplabte)

Yoo £,

' daﬂmdo F‘fa,

CIW@’M@ P(a

FL 5557

SIGNATURE

‘| 8. Theé above namad. entity submits.thy
the obligations of registe,
L 4

ment.for.the purpose of changmg its registered office or regLstered agem or both, in the Sta!e of Florida. | am familiar with, and accept

"D:

?Y&QM

A2.0%

. Slgnature, typed or printed name o%ra?fagent

nd title if applicable.

{NOTE: Registerad Agent signalure required when feinstating)

DATE

)

1 - o

9. Election Campaign Financing

FILE NOW: FEE IS $61. $5.00 May Be Make Check Payable to

After September 10, 2003, min wi $236.25 < Trust F“”dECO”"ibU‘_i‘?,”* Added to Fees Florida Department of State

<10, CFFICERS AND DIRECTOHS- N ﬁ. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

- TTE P _ W Deete TTE Presid eqt Thange ] Addition
NAME WRIGHT, KIMBERLY NAMES " - L/ BAGHT, S écr/y
STREETADDRESS | 4741 PILGRAM WAY STREETADDRESS | 4/r00 £. Difont £ry
CITY-ST-21P ORLANDO FL 32808 CITY-ST-2IP ort andlg , P /ar;q’z‘, 32808
TILE ) O pelste TITLE [ change [ Addition
NAME EVERSON, JOSEPHINE NAME
STREET ADDRESS | 4100 E DWON DR STREET ADDRESS
CITY-ST-ZIP OHLANDO FL 32803 CITY-ST-ZIP
TITLE T O Delete TITLE [ Change [ Addltion
NAME WRIGHT, MATALICE NAME
STREET ADDRESS 1 4100 E DWON DR STREET ADORESS
Crv-ST-2P - | ORLANDO’Fi-32808 - - ot e CTGSTIR A
mLE ] O Dekete TITLE O Change [ Addition
NAME HARPER, SENNIE NAME
STREET ADDRESS | 1106 PENN ST STREET ADDRESS
ov-s-2P | LEESBURG FL 32808 eimy-5T-2p
TITLE D ' 1 Delete e [Jchange [ Addition
NAME JAMES, LORI NAME
sTreeT anoress | 2806 WOQDBRIDGE LN STREET ADDRESS
orvsTa¢ | QRLANDO FL 32808 oy-st-zp
TILE D O petete TILE [ change [ Addition
NAME PIERRE, ANNETTE NAME
STREET ADDRESS | 8511 SW 26 ST STREET ADDRESS
erv-st-ze | MIRAMAR FL 33023 CITY-ST-2P

SIGNATURE:

of the corporatlon ar the receiver or trustee epa

all gthdr like empowered,

L5 ?EﬁKwﬁb@y\q wv\a\Wpr

Jiijz

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ppewered 1o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

03 A07-594- Ui 7,

SIGNATURE AND TYFED OR PRIMED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phone

05, 2003 8:00 am §
cretary of State

CR2E037 (4/03)



