' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02360

1. Entity Name

LIVING AND ACTIVE WORD MINISTIRES, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90003 033 ****5] .25

Principal Place of Business Mailing Address
C/0 LEONARD L. LORD C/O LEONARD L. LORD
225 SUNBEAM DR 9525 SUNBEAM DR w A e ow
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 59—2439204 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Feo Required
— 6. Name and Address of Current Registered Agent [— - o s 7.-Mame and Address of New Registered Agent— - - . -z
Name
Street Address (P.Q. Box Number is Not Acceptable
LORD, LEONARD L. { plable)
9525 SUNBEAM DR
NEW PORT RICHEY FL 34654 = —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name ¢f registerad agent and titla if applicabla. {NOTE: Registersd Agenl signature requirad when reinstating) DATE
FILE NOW: 9. ‘Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE PD 3 Delete TITLE Clchange [ Addition | &
NAME LORD, LEONARD L. NAME =]
STREET ADDRESS | 9525 SUNBEAM DRIVE STREET ADDRESS ~
CITy-ST-21P NEW PORT RICHEY FL Ciry-ST-2P g
o .
e SD [ Delete TITLE O cange [ Additon | &
NAME KITCHENS, MARY JAYNE NAME
streeT ADORESS | 880 MARKET ST. STREET ADDRESS
CITY-S7-21P MEEKER CO ' CITY-ST-2iP ~ ) .
A FaE T TUVDT ¢ e o Ooelee  § e [ Change [T Acdition
NAME LORD, ROGER D. b NAME
steer anoress | 6848 PORTER RD STAEET ADDRESS
CITY-5T-21P NEW PORT RICHEY FL CITY-ST-21P
TITLE D [0 pelete TITLE [ change  [] Addition
NAME GEORGE, JIMMY NAME
STREET ADDRESS | 5366 SCHOOL ROAD STREET ADDRESS
CITY- $7-2P NEW PORT RICHEY FL CITY-ST-2IP
TILE D [ Delete TILE [ change [ Acditian
NAME SPINKS, RANDOLPH NAME
streer aooRess | T. 5 BOX 1900 STREET ADDRESS
CITY-57-2IP FITZGERALD GA CITY-ST-2iP
TITLE 10 O Delete TMLE O change [ Addition
NAME LORD, KATHY NAME
STREET ADDRESS | 9525 SUNBEAM DRIVE STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY FL Cy-S1-2p
12. | hereby certity that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
1230 AT W AR
SIGNATURE: 2221 8T AREZRIEIMRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #



