2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32326 Feb 19, 2002 8:00 am
b Erytene Secretary of State

DESTINY FAMILY CHURCH, INC.
' 02-19-2002 90035 013 ****5] .25
Principal Place of Business ) Mailing Address
1700 S. ASPEN 1700 S. ASPEN
BROKEN ARROW OK 74012 BROKEN ARROW OK 74012
us us
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
91-13481 13 Not Applicable
Zi C Zi iti
. ountry P Country 5. Certificale of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama o
CUHT'S EASTMAN Street Address (P.O. Box Number is Not Acceptable)
7
8311 MAID MARION TRAIL
LAKELAND FL 33809
City Zin Code
. Vi / FL
8. The above named entity subrpis/Aa o of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
{NOTE: Registered Agent signature reguired when reinstating) CATE
) . 9, Clection Campalgn Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fees Depanmeng of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 71 Delete TITLE [JChange [ Addition
NAME CURTIS, EASTMAN NAME
sTreer apoaess + 19705 S 66TH E AVE STREET ADORESS
orv-sr-ze | BIXBY OK CITY-ST-ZP
TITLE D O Delete TITLE [ Change [ Addition
NAME CURTIS, ANGEL NAME
streeT anoress | 19705 S 66TH E AVE STREET ADDRESS
CITY-ST-2IP BIXBY OK CITY-51-21P
TITLE D i ] ) O Delete TITLE. L e _OChnge [ Addition
NAME “|JAMES, MIKE - TN name :
swreer noress | 8937 S HUDSON AVE STREET ADORESS
CITY-ST-2IP TULSA OK CITY-ST-ZP
TILE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2P CITY-5T- 2P
TITLE O Dpelete TITLE ) Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytimae Phona #

CR2E037 (9/01)



