2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO9191 FILED
1. Entity Name
iy Nemé Feb 28, 2000 8:00 am
METRO LIFE CHURCH OF GREATER ORLANDO, INC. Secretary of State
02-28-2000 90007 002 ****g] 25
Principal Place of Business Mailing Address
%DANIEL D. JONES %DANIEL D. JONES
5t51 ADANSON STREET. SUITE #104 551 ADANSON STREET. SUITE #104
CALANCO FL 32604 ORLANDO FL 32804-1315
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2521307 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (| $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
C. i bl
JONES, DANIEL D. Street Address (P.C. Box Number is Not Acceptable)
5151 ADANSON STREET
SUTE 104 = =g
ORLANDO FL 32804 v FL | 7°&°
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.
SIGNATURE
s " N Slgnature, typad cr printed name of registered agent and title if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE 15 $61.25 ., , Jrust fund Cantribution. O Addedto Fees Department of State
v-;-.“l .¢ L .‘. - - N i "1.‘ ‘l‘-
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD . ] oekete TITLE [ Change [ Addition
HAME JONES, DANIEL D. NAME
STREET A00RESS | 4145 TALL TREE DRIVE STREET ADDRESS
CITY-ST-2ZIP ORLANDO FL CITY-§T-2IP
TILE SD [ Deiete TMLE {3 Change [ Addition
NAME GILLAND, J. MICHAEL NAME
STREET ADDRESS | 4129 TALL TREE DR STREET ADDRESS
CITY-ST-2P ORLANDO F[ ’ " -R-ciry-st-zip s
TITLE 1D O ozlee TILE [ Change  [1 Addition
NAME CHEW, CLAUDE C., lii NAME
STREET ADDRESS | 3177 CONWAY GARDENS RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL GITY-ST-2P
THE VD O oetete e [l Change [ Addition
NAME BROOKS, WAYNE E NAME
STREET ADDAESS | 112 RUSSELL STREET STREET ADDRESS
omy-sT-2P | Al TAMONTE SPRINGS FL 32701 cmy-st-2P
THTLE _ O Detete TITLE {J Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 18 true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowers xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with
S GNATUS e neonED A upe (. Chew T (467)190-05¢)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -rKE‘ A.g I R EK Date Daytma Phone #

SIGNATURE:

anr

CR2E037 (9/99)



