2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name
ty Nem Mar 28, 2000 8:00 am
FULL GOSPEL MIRACLE REVIVAL CENTER OF ORLANDO, F Secretary of State
03-28-2000 90090 042 ****g]1 25
Principal Place of Business Mailing Address
4229 LK RICHMOND 4229 LK RICHMOND
ORLANDO FL 32611 ORLANDO FL 32311-5624
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3013678 Not Applicable
ap Country P Country 5. Certificale of Status Desired~ []  98+1 9 Additional
Fee Required
8. Name and Address of Current Begistered Agent ——— - - - 7. Name and Address of New Registered Agent
Narme
Street Address (P.O. Box Number is Not Acceptable
WILLIAMS, ROOSEVELT reet Adaress (RO, Box Rumber eptanie)
4229 LAKE RICHMOND DR
ORLANDO FL 32811 = 5 Cod
Y FL |~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o« printad rlame of registered agent and lille if applicable. (NOTE. Registerad Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFiCERS AND DIRECTCRS | LB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D D Derete TITLE O3 Change [ Addition
NAME WILLIAMS, ROOSEVELT HAME
STREET ADDRESS | 4229 1 AKE RICHMOND DR STREET ADDRESS
CITY- §7-2IP ORLANDO FL CITY-S1-2IP
TITLE D [ petete TILE [ change [ Addition
NAME WILLIAMS, JESSIE NAME
STREET ADDRESS | 4299 LAKE RICHMOND DR STREET ADDRESS
CITY-§T-2IP ORLANDO FL ) CIY-ST-2IP )
“TeE T |D ) 1 Delete TITLE O crange {1 Addision
RAME RANDLE, SHARON NAME
STREET ADDRESS | 3420 ECCKSTON ST. 11-1 STREET ADDRESS
CITY-51-21P Oﬂ_ANDO FL 32805 CITY-ST-2P
e O Dekte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delpte TTLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TmE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this ﬁl%nég doss not gualify for the exemption stated in Section 118.07(3%1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that y name appaars in Block 10 or Block 11 if

changed, or on an aita t with an address, with all ogrer like ghmpowered.
SlG,‘.NATURE: / / L SOMED ‘ 3 /4/ Q 009

OFFICER OR DIRECTOR / / Date Daytime Phone #
A

CR2E037 {9/99)



