2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8444 Apr 17,2002 8:00 am

1. Entity Name ecretary Of State
FULL GOSPEL CHURCH OF ORLANDO INCORPORATED 04-17-2002 90131 043 ****61 25

Principal Place of Business Mailing Address
7850 BATES ROAD TBSd BATES ROAD
ORLANDO FL 32807 ORLANDO FL 32807

M

2. Principal Place of Business 3. Malling Address ”"l“l“” ||||
2Bl GLYN STREET |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ORLANDO, FL- 59-2515336 Not Applicable
Zip Country Zip v Country " ) $8_75 Additional
?)-2-8 o l-l O PSNQ’; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
- - - - : —_— e R - -Name P . - - ——. e e
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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
3
&
]
IGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Tt Fund Comttibution O ooy Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Celete TITLE O Change  [[] Adltion
NAME BYUN, MOSES HYUK NAME
STREET ADDRESS |2817 GLYN STREET STREET ADDRESS
CITY-ST-ZIF ORLANDO FL 32807 CITY-ST-2IP
TIILE SD O Delete TITLE [ change 3 Addition
NAME LEE, JONG MIN NAME
STREET ADDRESS | 10545 SUN VILLA BLVD STAEET ADDRESS
Jurvstae  IORLANDO.FL 32817 . .. . , Ciry-ST-2iP : e
TILE 10 O petere ~ J| e - ot T CT T Cchanige [ Additien
NAME SUM, SANG WON NAME
sTReeT a0oRESS | 3651 GOLDENROD RD. #D201 STREET ADDRESS
GITY-ST-ZIP W|NTER PARK FL 32792 CITY-5T-2ZIF
T [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-2IP
THLE [ Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TITLE [ pefete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered to execute this reporl as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changjd, or on an attachment wilth an address, with all other like empowered.
AN NI &4 /0~ (pon)isp-
SIGNATURE: @7 o 7 P2 4o/ 0 $-03/0
SIGNAFURE AND TYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR Dels = ime Phone #
- + .

CR2E037 (9/01)



