2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # NO8444

1. Entity Name

FULL GOSPEL CHURCH OF ORLANDO INCORPORATED

Feb 08, 2001 8:00 am &
Secretary of State

02-08-2001 90047 014 ***%70.00

Maliling Address
7850 BATES ROAD

Principal Place of Business

7850 BATES ROAD
ORLANDO FL 32807

ORLANDO FL 32807

¥12¢90

2. Principal Place of Business 3. Mailing Address

IRUREWORRIRIROAO0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
59’2515336 yi Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. 5. Cortificate of Status Desired E( Fee Required
- . 6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent .
Narne
BYUN, MOSES HYUK Street Address (P.O. Box Number is Not Acceptable)
2817 GLYN STREET
ORLANDO FL 32807
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable, (NCOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIMLE PD O Delete TLE O Ghange [ Addiion | 8
NAME BYUN, MOSES HYUK NAME 2
STREET ADORESS | 2817 GLYN STREET STREET ADDRESS 5
OTY-§-2iP ORLANDQ FL 32807 erTy-S1-2P i
TITLE SD [ pelete TITLE [OJ change [ Addition g
NAME LEE, JONG MIN NAME '
STREETADDAESS | 100545 SUN VALLA BLVD STREET ADDRESS

em-stzP 77| TORUANDOFL 32817 T — S T L e e e A i
MLE 1D (W 0ekte TILE TD M Change [ Acdition
NAME KAUFFMANN, MOON S NAME sANG Wen SUulf -
staeeT a00ness | 1910 EMERALD GREEN CIR swrooress | 3441 &Goldenred Rd. ™ prof
urst-22 | OVIEDO FL 32765 avste | “Winter Park, FL 32792
TME O pelete TITLE ' ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2P CITY-5T-2IP
TLE [ pelete TTE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2
e O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

indicated on this repon or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certity that the information
I 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 or trustee empowered to exacLte this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

SIGNFTURE AND TYPED OR PRINTED NAME

o s nn M
SIGNATURE: WTMW

SIGNING OFFICER OR DIRECTOR

=% H.Brw Voslo| (uep) égp-orro

Date Daytime®hona #



