2001 UNIFORM BUSIINEss REPOF/T (UBR) FILED

DOCUMENT # N41661 Feb 16, 2001 8:00 am
1. Entity Narne S S
, : ecretary of State
THE WAY UP CHRISTIAN FELLOWSHIP, INC. 02.16.2001 90003 030 ****70.00
Principal Place of Business ) Mailing Address
1950 LEE ROAD £.0. BOX 606151
SUITE 210 ORLANDO FL 32860-8151
WINTER PARK FL 32789
us
2. Principal Place of Business 3. Mailing Address |||||[|Il |” I‘"’ “ ||||”H ’Ill I“” " Im“'l‘l M” |||I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3%3088 Not Applicable
Zp Country Zip Country N < $8.75 Additional_, /&7
5. Certificate of Status Desired ﬂ’ Fee Required “ O
" 6. Name and Address of Current Registered Agent =~ ™ T 7 "7 7. Name and Address of New Registered Agent~ -~ " 7 -
MName
ALSUP NELSON R. Street Address (P.O. Box Number is Not Acceptable)
1950 W. LEE RD.
SUITE 210 ‘ _
ORLANDO FL 32810 City FL [ ZrCode
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o prinad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution, | Added to Fess Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD O telete TITLE O Change [ Addition
NAME ALSUP, NELSON R. NAME
STREET ADDRESS | 1221 W. LEE RD., STE 200 STREET ADDRESS
CITY-5T-21P ORLANDO FL CITY-ST-2IP
TILE Vb O Delete TLE Ochenge [ Audition
NAME EMBRY, DAVID G NAME ’
sTREET ADDRESS | 750 NE 165TH STREET STREET ADCRESS
cy-s7-2F ~ - GITRA-FL - ~ . Qv o)~ e e e e = -
TILE STD O Delete TILE [ Change [ Addition
NAME ODHAM, PAUL A NAME
STReET ADORESS | 1825 DEANNA DRIVE STREET ADDRESS
CITY- ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE [ Delee TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZP CITY-ST-ZIP
TITLE O pelete TITLE {Jchange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | 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 execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. (4 7
0 RS B s R A W
SIGNATURE: _ 1 \Z2aMATRRf DFER(Es0n [sup o02-12-0] £99-9772
SIGNATURE AND TYPED OR PRINTED NAME OF SldllNG QOFFICER OR DIRECTOR Cale Daytime Phone #

ART IO

CR2E037 (10/00)



