2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT # N10790

1. Entity Name

DIDYMUS FELLOWSHIP INTERNATIONAL, INC.

3

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91705 023 ****70.00

Principal Place of Busingss Mailing Address

4626 GROVECREST DR,
P O BOX 5931
LAKELAND FL 33807-2931

4626 GROVECREST DR.
P O BOX 5531
LAKELAND FL 33807-2931

2. Principal Place of Business 3. Mailing Address

I

|

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2793857 Nol Applicabie
Zip Country Zip Country 5. Certficate of Stalus Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, J_OHN W . Street Address (P.O. Box Number is Not Acceptable)
4626'GROVECREST.DR."
LAKELAND:FL 33803 -
i 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.
R
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicakle, (NOTE: Registered Agent signatura required when rainstating) DATE
. 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TITLE D . O change B Addition 5
NAME AY NAME . @
TAYLOR, JOHN Meadowls a e
STREET ADORESS | 4626 GROVECREST DR. STREETADDRESS | ) erges o ol Vv 2
cy-sT-2F [ LAKELAND FL CITY-ST-2IP 1 5
ML VD O Delete Ochange [ Addition | G
NAME TAYLOR, STELLENE
[ SiREErADDRESS <4526- GROVECREST DRwer———= e—Riememsn == = = =
Om-57-2° | LAKELAND FL CITY-57-21P
TITLE D Delete TITLE [Ochange [ Acdition
NAME HURT, PAT NAME
STREET A0DRESS | 715 §. MISSOURI AVE #1 STREET ADDRESS
omy-sT-z2¢ || AKELAND FL 33815 CITY-8T- 2P
TILE DST [ Delets Tme [J Change [ Addition
NAME POWELL, RICK HAME
STREET ADDRESS | 1226 HONEYTREE LN E. STREET ADDRESS
om-st-zp | LAKELAND FL CITY-ST-2P
e D _ [ Delete e Ol change [ Addition
NAWE FEAR, CHRIS ATTY NAME
sTREET ADORESS | 1211 ROLLINGWOOD LANE STREET ADDRESS
CITY-5T-7IP LAKELAND FL 33813 CITY-ST-2iP
me D O Delete TITLE O Change [ Addition
NAME HETRICK, JUDSON NAME
STREET ADDRESS | 201 W MAXWELL ST STREET ADDRESS
om-st-ze | AKELAND FL 33803 CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an I have the
of the corporation or the receiver or tiystee empoyered to execute this report as required by Chapter 61

changed, or on an attachment withy4 , all cther like empowered.
e 1 x A I
CraR E?@sz-_ el

SIGNATURE: ___ SIC)

accurate and that my signature shal

does not qualify for the exemption stated in Section 1 19.07(3)

1), Florida Statutes. | further cenify that the information
same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mau }, Zéol

SIGNATLIREFD TfED OR PRINTED NAME OF SIGNING OFFICE*R DIRECTOR

ﬁate Daytirme Phone #




