2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28722

1. Entity Name

STOREHOUSE MINISTRIES OF CENTRAL FLORIDA, INC.

J

Principal Place of Business

18324 E COLONIAL DR
ORLANDO FL 326833

Mailing Address

P. 0. BOX 223
CHRISTMAS FL 32709
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

08,2002 8:00 am
cretary of State

(09-08-2002 90126 036 ****70.00

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
59'3004750 Not Applicable
Zip Country Zip Country L . $8.75 additional
e Y S L 5. Certificate of Status Desired _ +~~Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MCGUIRE,
18235 BELVEDERE RD ¢
ORLANDG FL 32820

THOMAS M

Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits thig statement for the purpese of chan
the obligations of registered agent.

ging its registered office or registered agent. or oth, in the State of Florida. | am familiar with, and accept

Slgnature, fyped or printed name of registered agent and titie il applicablo.

(NCTE: Registered Agent signatura recuired when reinstating)

3

After September 13, 2002,

9. Election Campaign Financing $5_00 May Be Make Check Payable to
> : min. will be $236.25. Trust Fund Contribution, Added to Feas Depanmem of State
_1—0".{' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ﬂnem TTLE [Jchange [ Addition
HME WHITE, MARY K HAME
STREET ADDRESS | 18869 2ND-AVE-~ STREET ADERESS
CiTY-$1-2IP OREANDO-FL-32820 CITY-ST-2IP
TILE PD O telete TME [Jchange [ Addition
NAE MCGUIRE, THOMAS M NAME
STREET ADDRESS | 18235 BELVEDERE RD STREET ADDRESS
CITY-ST-7IP ORLANDO EL 32820 - CITY-ST-ZF ~ - - . o
TITLE D [T Delete TITLE [ Change [ Addition
NAME MCGUIRE, ROSA NAME
STREET ACDRESS | 18235 BELVEDERE RD STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32820 CITY-5T-21P
TITLE D [ pelete TNLE [J Change ] Addition
NAME MORA, MARVIN NAME
STREET ADDRESS | 5284 NW 114 AVE #303 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
| TILE O pelete TILE (3 Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S$7-7IP

12. | heraby certify that the information supplied with this filing does not qua
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SUI/ATRRR BEALINT

execule this report as required by Chapter 617, Florida Stat

lity for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

G//0 2 Yo7 <9 0/02

CH M ATIITE BRI TV IS (S DM IR T T I Ll R BB I iy Poh o b f b b o o e e

CR2E037 (4/02)




