i

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

FILED .
Jul 15, 2003 8:00 am &

DOCUMENT # NO2000006790

1. Entity Name

ADVENT MISSION OUTREACH SERVICES, INC.

Secretary of State

04-16-2003 90120 047 ****5] 25

Principal Place of Business

POST OFFICE BOX 607655 - Wk h
ORLANDO FL 32860-7655 - - ORLANDO FL 32860-7655

Mailing Address

POST OFFICE BOX 607855__

VW W e -

R —— —— - e

2. Principal Place of Business 3. Mailing Address

A

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

[] CHECK HERE IF MAKING CHANGES

PUN, TONY
4550 KAWILLA CREST PLACE
WINTER PARK FL 32792

City & State City & State 4, FEI Number Applied For
06 ~™ /'70 (] 3 17‘ 7 Not Applicable
Zip Country Zp Country 5. Certificaté of Status Desired O $8'75 Aldditjonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

Slgnature, typad or printed name of registerad agent and titie if applicable.

{NOTE: Registered Agent sigrature required when reinstating})

DATE

e a = | em———t ST L

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

- e

8. Election Campaign Financing
Trust Fund Contribution.

P I o
Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Defete e O Change [ Addition | &2
NAME ZEMAN, ANTHONY D NAME =
streeT anchess | 1123 W FAIRBANKS AVENUE STREET ADDRESS 'Eé
CITY-ST-71P ORLANDO FL 32804 CITY-3T-71P ﬁ
TWILE VST [ Delete TIME O change [ Addition | G
NAME PUN, TONY NAME
sTReeT apDRESS | 4550 KAWILLA CREST PLACE STREET ADDRESS
CITY-ST-7IP WINTER PARK FL 32792 CITY-ST-2IP .
TITLE NFa) [ Delete TILE O change [ Addition
NAHE wilson) ey ¢ i
STREET ADDRESS 7 S E4ST ool 2 J e ! 'Z.F STREET ADDRESS
CITY-ST-2IP SToey ABRwoer N v 4720 CITY-ST-2IP
T 4 4 . O Delete e : O Change [ Addificn
[-MAME——— oo o NAME
STAEET ADDRESS : - === N - STREEVADDRESS |
CITY-ST-2IP CITy-S1-21P < —
TITLE [ Delste TIMLE Ochange [ Addltion
NAME - NAME
__j STRECTADDRESS | . _ o o ~ STREET. ADBREGS [ —mer— — T
CIY-ST-21P CITY-ST-2IP
TITLE O pefete TITLE [ change [ Addition
NAME MAME
STREETADDRESS | . + STREET ADDRESS
CTY-ST-ZIP CITY-8T1-2IP
12. | hereby ceriify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ¢r frustee empoweret A execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addragswiTa gmpdyered.
SIGNATURE: ez oZQUIRED
WERILED MAWEOF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




