2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGYMENT # NO9191 Jan 29, 2001 8:00 am
* Enty Name Secretary of State

METRO LIFE CHURCH OF GREATER ORLANDO, INC. 01-29-2001 90143 017 ****G] 25
Principal Place of Business’ Mailing Address
%DANIEL D. JONES ’ %DANIEL D. JONES

5151 ADANS UITE #104 5151 ADA . 104 /
132804 0 FL 32804 o

2. F'nncnpal Plﬁ of Business 3. Mailing Address “lll"ll Illm III" |,I|”m| ‘m
inter Park 90 S. Winke Farg Dt
Sune. Apt #, etc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
e
City & State ty & State 4, FEI Number Applied fFor
Cassclberyy Fi Casscl berry F 59-2621307 Not Applicable
ip ) ntry ., Zip Country " - $8.75 Additional
FL37—701 §u no Io :57_101 SG.I"I'LI ne IC 5. Certiticate of Status Desired O Fee Raquired
6 Name and Address of 0urrenl Reglstered Agent 7. Name and Address of New Registered Agent
e . - == — —— - = =~ =~ | -Name ——— - -—— o e I T - PR
JONES. DANIEL D Street Address {P.O. Box Number is Not Acceptable)
y A .
1 ADANSO ger 300 S Winker Pavk. Pe.
su
2804 C asscl b(ﬂ‘y  F { 3077 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.
SIGNATURE
Signature, typed o printed name of ragisterad agent and title if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
Y
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE O change ] Addition
NAME JONES, DANIEL D. NAME
stReer ApDRESS | 4145 TALL TREE DRIVE STREET ADDRESS
GITY-ST-ZiP ORLANDO FL CITY-$7-21P
TILE S0 [ Delete THLE [ Change [ Addition
NAME GILLAND, J. MICHAEL NAME
sTREeT ADDRESS | 4329 TALL TREE DR STREET ADDRESS
_ CITY-ST-2IP ORLANDO FL CIFY-ST-2IP
TITLE 1 T T Ooeee 0 Fme - [ - - 7o Tmmemee e == [Clchange [ Addition | 7
NAME CHEW, CLAUDE C., lll NAME ‘
STREET ADDRESS | 3177 CONWAY GARDENS RD STREET ADCRESS
CITY-S7-2IP ORLANDO FL CITY-ST-21P
TITLE vD O Delete TITLE [ change [ Addition
HAME BROOKS, WAYNE E NAME
STREET ADDRESS | 112 RUSSELL STREET STREET ADDRESS
onv-s-2P | ALTAMONTE SPRINGS FL 32701 ciry-st-2
TMLE O Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peletz TILE Dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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. | urther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee emgowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, Il other like empowered.

SIGNATURE:  “SiSrTVRE e QUIREC lavde C.Chew  1-10-01 407 140-056l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore #

[V

CR2E037 (10/00)




