2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14840

1. Entity Name

~ GOD'S CHOSEN FAST MINISTRIES, INC.

Jul 28, 2002 8:00 am
Secretary of State

(07-28-2002 90175 039 ****70.00

Principal Place of Business

Mailing Address

5629 QAK PLACE 5629 QAK PLACE
BETHESDA MD 20817 BETHESDA MD 208173525
us us

I

I |

|
|
|
i

2. Principal Place of Business 3. Mailing Addrass
Fo. ke 1696
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
Fr e Msh g VA 59-2721255 Not Applicable }
Ze Country 9 ZQIDH o Coun& < 5. Certificate of Status Desired ?g’ggq:{fﬂima' |
6. Name and Address of Current Registered Agent e _— 7. Name and-Address of New Reglstered Agent - — |
— —— - - Name
Street Address {P.C. Box Number is Not Acceptable
JORDAN, DONNA $§ { plale)
837 FAIRFAX DR.
PT.- CHARLOTTE FL 33948 : ‘
. City FL Zip Code

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)}

DATE

After September 13, 2002,
min. will be $236.25.

g, Election Campaign Financing
Trust Fund Coentribution.

‘Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 10 -
TITLE PD 1 Delete TITLE [ change [ Addition g |
NAME MCCANN, JAMES NAME Ea
STREET ADDRESS | 5620 OAK PLACE STREET ADDRESS 3
CITY-S7-2IP BETHESDA MD 20817-3525 CITY-ST-2If w |
TILE VD [ Detete TILE Ol change T Adeition | & |
NAME PARKER, MICHAEL NAME
STREET ADDRESS | 13 JEWEL ST STREET ADDRESS
Cv=s=2P__ | BRENTWOOD.NY-11717- - - - - . —.j-Cny-sT-zp —~———e Cin m e e T e = o . e T
THTLE 0 O Delete TITLE [ Change [ Acdition
NAME MCCANN, SANDRA NAME
STREET ADDRESS | 5629 OAK PLACE STREET ADDRESS
CIy-ST-2IP BETHESDA MD 20817-3525 CITY-ST-2IP
TIMLE sD 3 pelete TILE [ Change [ Acditian
NAME FORTNER, STEVEN KAME
STREET ADDRESS | 13345 PACKARD OR STREET ADDRESS
cnv-sT-2r | DALE CITY VA 22193-3915 CITY-ST-2P
THLE [ pelate TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TMLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
“CITY-ST-2IP CITY-5T-2IF
12. | hereby cerlify 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiveggr trustee empowerad 10 execute 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 attachi n address, with all other jke empowered.
> o g S - -
CIRNATIIRE- ) ﬁWﬂ’fr?lﬁ‘. ﬁgﬂé%%ﬂ -SEC@T ‘7/2?’/“" 540 ‘?% ll‘[}




God’s Chosen Fast Ministries (GCFM)
P.O. Box 1696

Fredericksburg, V 22402 N l [_/I WD
Phone; 540-899-2243 Fax: 540-899-0161 '
T7SSTE

July 22, 2002

Division of Corporations
Uniform Business Report Filings
P.0. Box 1500

Tallahassee, FL. 32302-1500

e -—

—————— o+ —— ——
" — e—

Attn.  UBR Representative
Dear Sir/Madam:

Enclosed is the completed 2002 Uniform Business Report (UBR) for God’s Chosen Fast
Ministries. Also enclosed is check for $70.00, which includes $8.75 for Certificate of
Status.

Please note that I originally submitted the completed 2002 UBR via certified mail on 1
May 2002. Last week when I reviewed the submitted report, I realized that it was matiled
to the wrong P.O. Box. It was sent to P.O. Box 6327 vice P.O. Box 1500. Attached is a
copy of the previously submitted report with certified receipt detailing the incorrect Box
number.

If you have a questions please contact the undersigned at your convenience.

Very truly yours,

SecretarSI‘GCFM




U.S. Postal Service - -0 e
CERTIFIED ' MAIL RECEIPT -

{Domestic Mail Only; No Insurance Coverage Provided) . |- ”

P .. —

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

aturn B
(Endorsement Reguired)

Restricted Delivery Fee
(Endorsement Required)

Total F:ostage & Feas $ Ly . f

0 DDOS 2548 454y

PS Form 3800, January 2001 R ',,;_' -See Re\'e_[!ie,'ft_)f‘!ﬁtrutﬁons_}

= ey

o e A .



e e e ——‘_coofs-c:'r!osa\.'-m'sr- MINISTRIES,:
¥ SeR0emcPL—3015061% £ (Sex [ LG L

i BETHESDA, MD-206817- )
[Feedericesh ey VA 224y o

M,.ﬂ yisey

Pay tothe

Orderof.

FL- Do

5 7ZKAAr/ﬁ; (pfu el 25 /oD
: NationsBank

Nﬁ}a_'-gz HG & 1fi ‘i‘;jwa'z.
FA IHEY L

1 NatignsBank,
r%,am

Al RIT 052001633
S laomasst Do,
E Forfol® 54-2721255

H 052003312 003933

o e i Y ALY, ~

q9iid
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* NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT# N | § 40
God's Choson Fast

‘(075’ s/7

oy stvies, Inc.

DO NOT WRITE IN THIS SPACE

2. Principat Place of Busines;

o710 (—wamb:'wj)h

3. Mallmg Address

o L6

Hboohmest

Suite, Ap. #, elc. SUIte Apt 4, elc DO NOT WRITE IN THIS SPACE
ity & S!ate City & State 4. FEI E?meer Applied For
fe—t_‘e,(v u\l-;bd-""'f \}I ] l/(e’ gveeShaury \/]A( 72 7 p'l I o) 55 pot Applicabis

I

Coufiry

'$8.75 Additional

jlpg ’—/C/ ﬁ Clc:tr::rS 2 &) 1—{- > @ l,*l S 5. Gertilicate of Status Dasired |} Ree Required
e e — = ».....: s ————— - '_.-—.__.t — T -Hame.and Address of Current Reg:*"ered.Agentv__, .
MName ’D 5 .J
[ A la o r
DO NOT WRITE Street Address(POr;ox Number #s Mot Acceplab!‘e) Cl
IN THIS SPACE 37 P Pt Tave
Ci i -
! "Port Chaclette FL g §Odqu8

ki

p—
SIGNATURE .Dt?nf\f{, 5 dor ALLY‘\

' 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

SlgraiLee typad O Ot e narme ot regsiated 30ent ano vilg of aopeGatra

(HOTE Regsiered Anort igralture requead when reinstalrg)

CATE

FEE IS $61.25 .

9. Election Campaign Financing

$5.00 Mmay Be

Make Check Payable to

Initial or Amended UBR Trust Fund Contribution Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS
T (PRESI1DB T e
HAME Trmes Me Cavy HAME
STREET ADGRESS irf Hilt Circle STREET ADDRESS
CITy- §7- 20 Lecibery, [FL 34788 264 | avsiawe.
TITLE viesE PRES D EwT e
HAME MCCHA'EL P#&KEQ NALE
STREET ADDAESS t3 JeEwe IS¢ STRFEY ADDRESS
arvste | -8 €. aufwoog N Y* T R, s A P - -
me TRecAs vaee TLE
NANVE S AVOLRA [ c.ﬁdl NAME
STREET ADDRESS 2l [ Cirele STAEET ADCAESS
CITY-57-7P Leesbury FuU 3y 288-26YY | o DO NOT WRITE
L4

STevew  FoRTWEL IN THIS SPACE
NAME CECRETAC NAME
STREET ADDAESS 3345 y. ¥4 DR, STREES ADDRESS
Ciry-ST- 2P £ A4LE C ”-11 Vﬂ ?—L'?J LiFY-SI-ZiP
TiLE q ! TITLE
HAME pENTE
STREET ADORESS STREET ADORSSS
LY -51-2F CIFY-57- 2P
HILE L
MALE NANL :
STREET 4NDRESS STREET ADOFESS ;
CTY-ST- 7@ Chv-gioop i
12. | hereby certify that ine information qur:,p'-ec‘ with 1his filing does not ¢ JBM\ top rhe aveonpnion staied in Section 118.07(3)0. FlOTld'i Statutes ) furthr Canfy thay the infonation i

\nEicazed on thus report ar supplomianial répart is rue and accurale ana that o LdirC Shal nave the same legal effect as if mada uneer fhoar Of Grect

rustee empowered (0 exegute this repar Aas aradd by Chapter 617, Florida Statutes: and thal my nane & 10 o onan

ol the corporaiion of the rocen.
arschment with an address_wili

elli

that ke empow\ereu

YA

o

4’A 102 cup.od@.2 397




