R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

FIRST MISSIONARY BAPTIST CHURCH OF FT. MYERS, FL 05-02-2002 90011 048 ****70.00
ORIDA, INC.
Principal Place of Business Mailing Address
2609 GRAND AVE. P.0. BOX 6061 ~
FORT MYERS FL 33501 FORT MYERS FL 33911 80083754
s o s o .. .A_—-+U-§-—‘ P TR ! 5-1;?"“___,.-—-—-—-, m e T e —— T e e e e T L :
g MO
139771 /¢ leuc_/aml - )
Suite, at #, gtc. v L/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit= R :
ity & State ' Chty & State 4. FEI Number Applied For
orth Fort Myes AL 650175649
2. r : "
-3% ?0 3 Cﬁlgﬂ Zle Country 5. Certificate of Status Desired g(%;?qg?;ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KINNEY, MARVIN : Street Address (P.O. Box Number is Not Acceptable)
3590 QUTRIGGER LN ,
ST JAMES FL 33598 a :
b . City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office orregistered agent, or bath, in the state of Florida.

sionaTure MARUIAN _I/nidie Y Sl

r

4/7 (02

Slignature, typed or printed name of ragistered agent a'nd tive if applicable, i (NGTE: Registersd Agent signatura requira rainstating) ofTE
9. Election Cal ign Financi
FILE NOW: FEE IS $61.25 Troat Fund Comtmtne "8 o $5.00 may B Make Check Payable to
- f 9,00 rust Fund Contribution. Added to Fees Department of State
1 Cecl of Statas = #2704

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
LE TR [ Delete TLE Jchange [T Addition
NAME KINNEY, LEQ NAME

STREET ADDRESS
CITY-ST-2IP

STRECT AnoRess | 2596N GASPARILLA STREET
prv-st-2p | ST JAMES CTY FL 33958

";ﬁTLE [] O Delete
Hame KINNEY, BEVERLY

STREET ADDRESS | 2696 GASPARILLA ST

emv-sT-2¢ | ST JAMES CITY FL 33958 '

TTLE [J Change [T Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE TRT T Dalete
NAME KINNEY, MARVIN

STREET ADDRESS | 2596 QUTRIGGER LN

arv-stze | ST JAMES CITY FL 33958

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TiLE P i I Delste
NAME MOTT, ARTHUR F JR

STREETADDReSS | 2346 WINKLER AVE, #J214
av-st-ze - |FT MYERS FL 33501

TLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST- 2P

TME TR o [T Delete TITLE (I change [ Addition
NAME - CHAMPION, ARTHUR NAME

sTReeT ADDRESS | 5239-8 RED CEDAR DR. STREET ADDRESS

CITY-ST-7IP FORT MYERS FL 33907 CITY-ST-2IP

TITLE [ Detate TILE O change  [] Addition

NAME NAME .
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP -

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. { further certify thal 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 cath; that | am an officer or director
of the corparaticn or the receivegemyustee empow: .execute this report as required by Chapter 17, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgs paire all other like empoweed. e /

_ _ 237/~
SIGNATURE: A9 IXEAethae £ mp?t Gr, l//%2 07%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINMICER GR DIRECTOR Data Davtima Pharns #

DOCUMENT # N22730 May 02, 2002 8:00 am

CR2E037 (9/01)




