. 2001 UNIFORM BUSINESS REPGRT {UBR) ’ Ma 121; I%’O%]l) $:00 am

DOCUMENT # N10790 - y
vt Secretary of State
. 03-19-2001 90075 034 ****a]1 25
DIDYMUS FELLOWSHIP INTERNATIONAL, ING.
Principal Place of Business . Mailing Address
4626 GROVECREST DR. 4626 GROVECREST PR. - )
P O BOX 5%t P O BOX 5831 _ E
LAKELAND FL 33807293 ) LAKELAND Fi 33907-2831
s e S IR AR
Suite, Apt, #, etc, Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE
City & Stats . City & State ] 4, FEINumber Applied For
59'2793857 Not Applicable
N a—— | ,g%'f”"" e TP | GOy —s.aCarﬁliogta-ol-S!alua‘Deﬁred——fgh—g%gf—a;%bww o
8. Nams and Address of Current Regisierod Agent 7. Name and Addrass of New Registered Agant
- _ . _ | Nam '
TAYLOR, JOHN W Strest Addrass (P.O. Box Number is Not Acceptable) — -
4626 GROVECREST DR. ' _
LAKELAND FL 33803 ’ ‘ : _
) City FL Zip Code
8. Thell 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 D/%J/']a ~ ;W.ﬂﬁi gpsli_emt O‘?/I H/ZOOI
amﬁ/mmdwmmmnw. 7 INQTE: Ragiatardl Agers raquired wen ) / DATE'(
FILE NOW: $. Election Campaign Financing $5.00 May Be " Make Check Payable 10 !
FEE IS $61.25 Trust Fund Contribution. OO0  Addedto Fees Department of State !
10. B OFFICERé AND DIRECTORS 1. - AD'DS;I'IONS{CHAN(;ES TQ OFFICERS AND DIRECTORS IN 10 I -
e . PD . 1 oelete TME DI veclor : (O Crange mon_ §
NAvE TAYLOR, JOHN we - | clacis Fear, f)n‘y. n ool Ln [
STREET ADORESS | 4626 GROVECREST DR STREET ADDRESS . jZ1] ke Lr\]ﬁn.)o 5
crv-s-22 | | AKELAND FL ovse | | g k.c] al i - &
THLE VD . O etete TME Lhre ‘:TO ¢ k [ Change ‘Addition g
wr . | TAVLOR, STELLENE - T e e saHelrick: Mascel
seETAooress | 4626 GROVECREST DR, | s soovess ‘:]143501’1 Zol W, maxme/ 5’:
om-szr | {AKELAND FL om-st-2r Lokeland, FL 73903
me D DOtz . J me . ot M Cichengs [ Addition
-t ——— |~ HURT.-PAT - 1T — e
sweETADpRESS | 715 S, MISSOURI AVE ¢4 STREET ADDRESS
CIvY-ST- 2P LAXELAND FL 33815 Ciry-ST-2P
e DST” - ] Deleta TITLE - Clchange ) Aadition
AME POWELL, RICK _ e
sTReet apoess | 1228 HONEYTREE N E. STREET ADDRESS
om-stzf | | AKELAND FL CITY-S1- 2P
TILE 1 Delats TTLE O change [ Addition
STREET ADDRESS ‘ STREET ADORESS
eiTy-ST.ZP ‘ CITY-51-28
e O Detete TEE Ochange [ Aadition
NAME HAME
STREET ADDRESS ] ‘ STREET ADORESS
CiTY-§T-71P CITY-ST-2IP

12. | hereby ceni that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.0:#13)(0. Florida Siatutas. | furiher certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer o direciar
of tha corporation or the receiver or trustee empowered to execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachmant with anaddress, with all other likg empowered. 7 6 6
SIGNATURE: oq[ /i ; P{- 200] Baf-6vy-H1%

Daytime Phone ¥




