2003 NOT-FOR-PROFIT CORPORATION

FILED
Aug 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000006734

1. Entity Name

GOSPEL XPRESS MINISTRIES OF ORLANDO, INC.

Secretary of State

08-15-2003 90086 011 ****70.00

Principal Place of Business

3712 RANCHWOOD RD.
ORLANDO FL 326808

Mailing Address

3712 RANCHWOOD RD.
ORLANDO FL 32606

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

7] CHECK HERE IF MAKING CHANGES V

City & State City & State 4. FEI Number Appiied For
— 2 Q q ! 8‘50 Nat Applicable
Zip Country Zp Country 5. Certfficate of Status Desired 'ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATERS, KEVIN -~ ~— e oooe — e e -
3712 RANCHWOQD RD.
ORLANDO FL 32808

~Street-Address (P.OrBox Numberis-Not-Acceptable)=~— « 71 =

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if appliceble,

{NOTE: Registered Agent signature required when reinstating) DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

me ¢ [ Dekte e (] Change [ Addion
NAME Kevin Whtexs NAME

STREETADDRESS | 27 | 7. RANCAWTOD KD STREET ADDRESS

CITY-§T-2P Riawdo L Fu b0 op GTY-ST-2IP

me P T O Delets TITLE O change [ Addition
NAME Ao ANETTA IJJA'T NAME

STREET ADDRESS | "3 1\ Lyaps C.\'\ lJ DN STREET ADDRESS

CITY-5T-2IP O LD o = 780% CITY-S7-2IP

FITLE ' [ Detete TIMLE [ Change [ Addition
NAME, . NAME

STREET ADDRESS st A= S ey e
CITY-5T-2P CITY-ST-2IP

MLE [ Delete TITLE [JcChange [ Additicn
NAME NAME -

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-21P

TILE [ Delats TITLE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 1 Delete TITLE [0 Change B%Ltion
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemeyp
of the corporation or the recej
changed, of on an attachel

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curatend that my signature shail have the same legal effect as if made under oath; that | am an officer or director

Dievnl Mmge_s 8/8/03 (4) 3Me-118

A'I'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

:

CR2E037 (4/03)



