2000 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT # N17083

Entity Name

HOLY BIBLE MISSION CHURCH, INC.

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90070 005 ****70.00

Mailing Address

1929 WESTFALL DRIVE
ORLANDO FL 32817-4235

rwipal Tiacs of Business

— - WESTFALL DRIVE
_UHTTFL 328174235

HoudoJdidb

Principal Place of Business 3. Mailing Address

TR BT

NS

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 5&2794534 L/ Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SIMS, DAVID A.
605 E.RCBINSON ST..#£500
ORLANDO FL 32802

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed namme of registered agent and tile if applicable. (NOTE: Ragistered Agent sigrature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Func Contribution. Added to Fees Department of State

10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE o o 7 oetere TILE [ change [ Addition | &

HAME BRUGONONE, LEROY NAME %

STREET ADORESS | 1928 PROCTOR DR. STREET ADGRESS 2

CITY-ST-2IP ORLANDO FL CITY-ST-2IP &
—] @

TITLE '/ M) O pelete TITLE (O change [ Addition [

e GALLOWAY, BEATRICE L e L . ]

STREET ADDRESS | 5317 MAURI LAND STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32807 CITY-ST-Z1P

TITLE D 7 Defete TITLE [} change [ Additien

NAME BRUGONONE, LERQY JR. NAME

STREET ADDRESS | 2725 TANNERY. CT. STREET ADDRESS

CITY-ST-2P ORLANDO FL CITY-ST-7P

TITLE [ pelets TITLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ Delete TITLE (O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O peleie THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowerad to 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 attachment with an adze:s%\.;ith all olhe%k&%;nguwered.

oNo M

SIGNATURE:

SIGNATURE AND TYPED QR PI

NG IRE ATl LRI )

3,4/ %cos
P Gefo

HYo7-277 fﬁﬁ(

D NAME OF SUENING OFFICER QR DIRECTOR

Caytime Phone #



