2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20729

1. Entity Name

LIVING WORD OF FAITH, INC.

Principal Place of Business

$857 NORTH DAVIS HIGHWYA
PENSACOLA FL 32514
us

Maiiing Address

9857 NORTH DAVIS HIGHWAU
PENSACOLA FL 32514
us

b3807H

2. Principal Place of Business

3. Mailing Address

L)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 20202 025 ****g] 25

M

-

City & State City & State 4. FEI Number Applied For
et e [ P . - o 59—3564945 o Not Applicable
Zi Count Zi Couns ’ ’ “Additional '
® my P ountry 5. Cenlificate of Status Desired O $8.75 Addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHIMEK, PAUL

Name

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

8556 SCENIC HWY
PENSACOLA FL 32514
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Ragistared Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Einancing %$5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIDNS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD [ Delste TITLE [J Ghange [ Addition
NAME SPAAR, TERRI NAME
sTReET ADDRESS | 790 VALLEY RIDGE WAY STREET ADDRESS
OITY-5T-2iF PENSACOLA FL 32514 CIY-ST-2F
TILE PD O Delete TITLE O] Change [ Addition
o f - NAME - - g 5SPMR,‘TIM0THY' e —— — - - HAME _ B - _
STREET ADDRESS | 790 VALLEY RIDGE WAY STREET ADDRESS
orv-s-2P | PENSACOLA FL 32514 CITY-ST-2IP
TILE T O Delete e Clchange [ Addition
NAME O'BRIEN, CAROLYN NAME
STRe€T ADDRESS | 2111 SUNBURY CIR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 . Cmy-$1-2P
TITE 1D O belete TLE [ crange [ Addition
NAME ORR, CHARLOTTE HAME
STREETADORESS | 9857 DAVIS HWY STREET ADDRESS
CITY-ST-2ip PENSACOLA FL 32514 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-ZiP
TILE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

12. | hereby certify 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 con this repcrt or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered 10 execute this repor as fb
changed, or on an attachment with an address, with all other (ke empowareg

SIGNATURE:

“3-7-0|

gngture shall have the same legal effect as if made under oath: that | am an officer or directar
ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F50-47%- /73

Date

Daylime Phone #

CR2E037 (10/00)

H



