2001 UNIFORM BUSINESS REPORT (UBR) .

FILED

DOCUMENT # N0O9153

W

Jan 30, 2001 8:00 am

1. Entity'™ame

Secr f
FAMILY WORSHIP CENTER CHURCHES, INC. ecretary of State

01-30-2001 90154 007 ****70.00

Mailing Address

1350 E MAIN ST.
LAKELAND FL 33801

Principal Place of Business

1350 E MAIN ST.

LAKELAND FL 33801 Cuuldudi

I

UM

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2522794 y Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired ET/ Fee Roquired
6. Name and Address of Current Registered Agent —oe —=_ 7. Name and Address of New Reglstered Agent ~
- T e o Name

Street Address (P.0. Box Number is Mot Acceptable}

SCARBOROUGH, REGINALD HOLTON

4910 ELAM ROAD

LAKELAND FL 3380T 339, | % Zip Code

City

FL

prd

8. The above named entity submits this statement for the purpose of changi registered office or registered agent, or both, in the state of Florida.

/3o

SIGNATURE 7
and tma%bla. Wm signatura required whan reinstating}
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn, Added to Fees Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 . .
TITLE PD O Detete TITLE [ Change  [J Addilion | 8
NAME SCARBOROUGH, REGINALD H NAME S
sTAEel ADDRESS | 4910 ELAM ROAD STREET ADDRESS y
crv-st-2¢ | | AKELAND FL 33813 ciTY-Sr-2P i
TILE D O palete TILE [ change [ Addition % :
NAME SCARBOROUGH, NINA £ "NAME
STReeT ADDRESS | 4910 ELAM ROAD STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 CITY-$7-2IP
e .o . L.DST-— .. . .= =] Delete - THLE - - ST =~ [RChange [ Aduifion |~
NAME SCARBOROUGH, SHAWN NAME
STREET ADDRESS | 1203 EDGEWATER DR streer avoress | 4 &3 ? > A,upy KadéL ci1c >
cnv-st-2¢ | { AKELAND FL 33805 v | LAKeTAnY  FL 33913 3974
TTE D O oelete TIME gcnange [ Addition
HAME WARD, GLENN NAME
STREETADDRESS | 726 CMBRIDGE WAY sreeraceess || e CAMBLLoeE WAY
orv-s2¢ | | AKE WALES FL 33853 ormy-§T-2P (Are whwss Fo 33973~ 9800
TITLE 3 celete TITLE [ change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
. TITLE ] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for thg exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report |s true and accurate and that rp#’signature shall have thg same legal effect as if made under oath; that | am an officer or director
517, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/.5 0/
‘-\\

Date

of the corporation or the receiver or trustee empowered to exegute this repgefas required by Chapla
changed, or on an attachment with ga-eftidress, with all ofpesfke empowgged.

Daytime Phone #




