2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N33392 Mar 21, 2001 8:00 am-
- Entiy Narme Secretary of State

FULL GOSPEL MIRACLE REVIVAL CENTER OF ORLANDO, F 03212001 0065 027 *+++1 25
Principal Place of Business Mailing Address
4229 LK RICHMOND 4229 LK RICHMOND
ORLANDO FL 32611 ORLANDC FL 32811
e . . . T , PN & e
=i = -Suite, Apt, #,etc. T~ T ° Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3013678 Not Applicable
Zip Country Zip Couniry - ‘ $8.75 Additional
5, Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WlLUAMS, ROOSEVELT Strest Address (P.O. Box Number is Not Acceptable)
4229 LAKE RICHMOND DR
ORLANDO FL 32811
City : FL Zip Code
8. The above named entity submits this statement for the purpose of dhanging its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) i DATE
TSt e it BT e S ST S g S| - - - P— . . - - - — .
FILE NOW: 9. Eléction Campaigni Finanging ~ ™ "$5.00 MayBs — | ~ —~ ‘Make Check Payableto - | -
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TOLE D [ pelete TILE O Change [ Addition | S
NAME WILLIAMS, ROOSEVELT NAME =
STREET ADDRESS | 4229 LAKE RICHMOND DR STREET ADDRESS |y
CiTY-ST-2IP ORLANDO FL CITY-ST-2P g
o
TITLE D [ Detete TITLE O Ghange (] Addition | &5
NAME WILLIAMS, JESSIE NAME
sTReeT ApDRESS | 4229 LAKE RICHMOND DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
TME D £ Detate TILE [ change  [F Addition
NAME RANDLE, SHARON NAME
STREET ADDRESS | 3420 ECCKSTON ST. 11-1 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 : CITY-ST-2P
TITLE 1 celete TITLE [ change [ Addition
NAME NAME
S| STREET ADDRESS |———ommm e e ~ STAEET ADDRESS
CITY-S1-2IP E - TS —
TME . O Detete LE © T [OChange ] Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme 1 Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS ;
CITY-ST-2IP CITY-ST-2IP . .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i)?FIorida Statu g¢] further certify that the information
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 corporation or the receiver or trustee empowered to execute thjs report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁvme th an address, with all other like epgbowered.
- o L AN - Yoo Y
SIGNATURE: BTl R I ANLEED R o2 Y22 /o)
o e e A P 22 ME SIGNING DEFICER (R DIRECTOR —” Cate £ 7 o~ £ JFDaylime Phone # I




