2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17083 Mar 12, 2001 8:00 am

1. Entity Name Secretary Of State

HOLY BIBLE MISSION CHURCH, INC. 03-12-2001 90506 042 ***%70,00
Principal Place of Business Mailing Address
1929 WESTFALL DRIVE 1929 WESTFALL DRIVE
ORLANDC FL 32817-4235 ORLANDO FL 32817-4235

Suite, Apt. #, etc. ™ Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—2794534 / Not Applicable
Zii T Cour,}fn.,’,, I j,.lp*____r_., - Coumiy,_ e e omm |3 Gortiticate of Status Oesired []( g‘g;fq ‘ﬁ?ﬂtini .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMS. DAVID A. Street Address {P.Q. Box Number is Not Acceptable)

605 E.ROBINSON ST.,#500
ORLANDO FL 32802

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 Flarida.

SIGNATURE
Slgnatura, typed or printad neme of registerad agent and titfe if applicablo. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Cortribution. ] Added to Fees Department ol State :
1
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE O cChange [ Addition
NAME BRUGONONE, LERQOY NAME
swreeT AppRESS | 1928 PROCTOR DR. STREET AUDRESS
CITY-ST-2IP ORLANDOG FL CITY-ST-2IP
TILE vD O Delete TILE (3 Change [ Addition
NAME GALLOWAY, BEATRICE NAME
_ | smeeraooress | 5317 MAURI LAND ~ STREET ADDRESS . . N
crv-st-2¢ | QRLANDO FL 32807 T T " Gity-si-2i TR ' e
TITLE 9] O pelete TITLE [ change [ Acdition
NAME BRUGONONE, LEROY JR. NAME
STREET ADDRESS | 2725 TANNERY CT. STREET ADDRESS
CITY-ST-ZiP ORLANDO FL . CITY-ST-71P
TITLE 7 Delete TIMLE [J Change  [J Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T1-2IP CIy-§T-2P
TITLE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-5T-21P
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered 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 address, with all cther like empowered.

SIGNATURZ- 7/ &, pess

Navtirne Fhona #

NATURE AND TYPED OR PRINTED,

ME QOF SIGNING OF| OR DIRECTOR

LLEI S

CR2E037 (10/00)

i



