|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 21, 2001 8:00 am

DOCUMENT #

1. Entity Name

N28722

STOREHOUSE MINISTRIES OF CENTRAL FLORIDA, INC.

Secretary of State

08-21-2001 90010 005 ****70.00

Principal Place of Business

18324 £ COLONIAL DR
ORLANDO FL 32833

Mailing Address

P.'0. BOX 220
CHRISTMAS FL 32709

us

()
N

AL BT RV R TRT]

2. Principal Place of Business

3. Meziling Address

IRR AR AR AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RETWASFIBLM. MGuve P>

12. | hereby cerlify that the information supptied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: S FEriaTsme

€lrlec  or s280CKT

0003210

CR2E037 (5/01)

City & State City & State 4. FEI Number Applied For
. 59’3&)4750 Not Applicable
Zip ' Country Zip Country - ) $8.75 Aaditionat
~ | | > CenemeorSimusDesias X Faohoqures e o
v - -* g, Name and Address ‘of Current Registered Agent ™~ B 7. Name and Address of New Registered Agent
Name
MGGUlRE THOMAS M Street Address (P.0. Box Number is Not Acceptabie)
1
18235 BELVEDERE RD
ORJANDO FL 32820
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the state of Florida,
SIGNATURE .
Signaturs, typed or pnnted name of registered agent and title il applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contributicn. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [J Change ] Addition
NAME WHITE, MARY K NAME
STREET ADDRESS | 18869 2ND AVE STREET ADDRESS -
CITY-ST-2IP ORLANDO FL 32820 CITY-ST-2IP
TITLE PD ‘ 1 Delete TITLE [T Change [ Addition
NAME MCGUIRE, THOMAS M NAME
STREET ADDRESS | 18235 BELVEDERE RD STREET ADDRESS
sorvssrze - | ORCANDO FL-ao8207:: - =7 - o= - el oy grop Pt v s - - e s
me D ] Delete TTLE [ cChange [ Addition
NAME MCGUIRE, ROSA NAME
sTReeT aboRESS | 18235 BELVEDERE RD STAEET ADDRESS .
CITY-8T-2IP ORLANDOQ FL 32820 CITY-ST-2IP
TLE D I Deiete TINE [ Change [ Acdition
HAME MORA, MARVIN HAME
STREET ADORESS | 5284 NW 114 AVE #303 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE 3 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



