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

DOCUMENT # N02000008424

1. Entity Name

BREATH OF LIFE CREATIVE MINISTRIES INC.

FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90202 03] ****6] .25

Principal Place of Business ' Mailing Address
1603 NACHEZ TRACE BLVD. 1803 NACHEZ TRACE BLVD.
ORLANDO FL 32818 ORLANDO FL 32818
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FLI Number . Applied For
05." 5?}5%?} Q) Not Applicable
ap Country P Country 5. Cerlificate of Status Desired_ [ 28'75 Adaitional
. T i e T B . - e e Required
§. Name and Address of Current Registerad Agent 7. Name and Address of Hew Registered Agent
Name
LANGE! SUSAN K Street Address (PO. Box Number is Not Acceptable}
1603 NACHEZ TRACE BLVD.
ORLANDO FL 32818
City Zip Code
. o FL

8. The above named pntity submits this' stat
the obligaticns of fgistered agent. }* 7/

5-10-33

y(ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURENZ

Ui typad or printed nams of rjg\stered agent anﬂitla ifapplicable. {NOTE: Registered Agent signature required when rainstating) DATE

A- o o .
. . ) . |
-FILE NOW: FEE 1S $61.25 9. Election Campalgn F\ﬂﬂﬂClng $5.00 May Be ] Make Check Payable o
[ Trust Fund Contribution. a Added to Fees | lorida Department of State
' . )

10. I QFFICERS AND DIRECTORS | IEER ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO (O Detete TILE [ Change  [] Addition
NAME  {LANGE, SUSAN K NAME
STREET ADDRESS | 1803 NACHEZ TRACE BLVD. STREET ADDRESS
cm-st-z¢ | ORLANDO FL 32818 CITY-5T-2IP
TILE VD O Delete TINLE [J Change [ Addition
NAME LANGE, ODELLIA J NAME
staeeT ADDRESS | 2369 GULF SHORE BLVD STREET ACDRESS
crv-sT-ze ~|'NAPLES'FL 34103 = —- = - - -~ = = - } ory-sr2zp
T STD [ Delsta T [ Change [ Adition
NAME PLATE, APRIL L NAME
streeT DoRess | 409 SUMMIT RIDGE PLACE, #113 STREET ADDRESS
GITY-57-7IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- ZIP
TITLE 7 Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby cerlity that the informatign supplied with this filin é;does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration

indicated on this report or suppig
of the corporation or the receivel
changed, or on an agjiachmg

SIGNATURE:

Jor trustee ampoy re
ith an addregs, wilh

A other like efhpowered. .
= W i r— 3
ateloSBirn K lange.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

B0 -03 o165 0%

CR2E037 (10/02)
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