2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27345

1. Entity Name

SPIRIT FIRE WORLD GUTREACH, INC.

|

FILED |

May 06, 2002 8:00 am!
Secretary of State

05-06-2002 90249 049 ****5] 25

Principal Place of Business

150 COUNTRY CLUB DRIVE
TITUSVILLE FL 32780
us

Mailing Address

P.O. BOX 2308
TITUSVILLE FL 32781

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

LR

DO NOT WRITE IN THIS SPACE

I I

City & State City & State 4. FEI Number Applied For
- - - S et = - e e o L ) ‘59'3031592 . Not Applicable
Zi Count Zi t it '
w® ouniry ® Country 5. Certflicate of Status Desired [ fg-gfq‘fgid;""”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
P.O. i
HUSH, PATRICIA A. Street Address (P.O. Box Number is Not Acceptable)
200 WEST TOWNE PLACE
TITUSVILLE FL 32796
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and tifle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Faas Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10 )

TILE PD 1 Delete TMLE : [ Change [ Addition 5

MAME RUSH, PATRICIA A. NAME =

STREET ADDRESS 1200 WEST TOWNE PLACE STREET ADDRESS §

CHTY-ST-2IP TITUSVILLE FL 32795 CITY-ST-2IP § )

TTLE VD O Delete ME [ Change [ Addition | 5

NAME BAILEY, DIANNE S. NAME

STREET ADDRESS | 190 WEST TOWNE PLACE . . e =« .« [ STRECTADDRESS | m i - . it -
CCITY-ST-ZP TITUSVILLE FL 32798 CITY-ST-2IP

TiTLE ST O Delete TILE [ change  [J Addition

NAME RAMSEY, ROY NAME

STREET ADORESS 1880 CRISTOBAL DR. STREET ADDRESS

Civ-s-2r - {TITUSVILLE FL 32780 CITY-ST-z1P

TITLE [ Delete TITLE [Jchange [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP .

TITLE I pelete TITLE [ change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS B

CITY-ST-7iP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing
tindicated en this report or supplemental report is true an
" of the corperation or the receiver or trustee em

changed, or on an attach

SIGNATURE:

sal with an address, with all other like empowered.

does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d|rectcf
powered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ciley £22-02 321-28 7-0353

Date Daytime Fhone #

/




