2002 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # N33392 Apr 15,2002 8:00 am
"+ Eniviame | ecretary of State

FULL GOSPEL MIRACLE REVIVAL CENTER OF ORLANDO, F A-L5.2000 90010 041 **6] 25
Principal Place of Business Mailing Address
4229 LK RICHMOND 4229 LK RICHMOND
ORLANDO FL 3281t ORLANDO FL 3281
e = SRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3013678 Not Applicable
Zp 1 Country Zip Country §. Certificate of Status Desired O 38‘75 A.ddmc’"a'
N Fes Required
2, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ . Narme
WILUAMS, ROOSEVELT TTrooov o o ‘Stréet Addréss (P:Q: Box Number is Not Acceplable) -~ - - - -
4229 L AKE RICHMOND DR
ORLANDO FL 32811 :
City FL Zip Code

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
Slgrjarlyra. typed or printad nams of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS” 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D O Defete TITLE [ change [ Addition §_
NAME WILLIAMS, ROOSEVELT NANE 5:-’«
STREET ADDRESS 4229 LAKE RlCHMOND DR STREET ADDRESS §
CITY-ST-ZIP OHLANDO FL CITY-ST-2IP E
TITLE D [ velete TITLE [JChange [ Addition |
N WILLIAMS, JESSIE G ‘
STREET ADDRESS 4229 LAKE RlCHMOND DR STREET ADDRESS
CIT¥-ST-ZIP OHMNDO FL CITY-S5T-2IP
TITLE D [ pelete e O change [} Addition
NAvE RANDLE, SHARON he
STREET AOORESS | 3490-ECCKSTON ST, 411~ mm —omem o [l STREETAOORESS L. . . . -
CITY-ST-ZIP ORLANDO FL 32305 CITY-ST-21P
TITLE . ‘ [ pelete TITLE : [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i ciry-sT-2IP
TNLE [ Delete { e ' [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE : O Delete - TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP ) CIry-ST-2IP

12. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appearg in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other Jike empowered.
WSV OHNNE ?/ / @
SIGNATURE: A/Z//Z-—JJ 2

’ 7T 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / I Date I Daytime Phone #




