FILED
NOT-FOR-PROFIT CORPORATION Mar 19, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

N4+ q %3
!}?"&iyiz;i 0 m‘_‘s‘}e Hcd,'i T, C'rna‘,‘f':‘ona.p , Tac 03-19-2002 90034 002 ****70.00
rEvni; o I ena

Frst ”-af\l-m Pentecostal CJI.L’N/J'L Ih*ﬂnaj"‘vnaj.rnc
DO NOT WRITE IN THIS SPACE 425399

2. Principal Place of Busingss 3. Mailing Address

1533 S. Reo Groude Ave. J6032 Bren Lee €T

Suite, Apt. #, etc. Sulte, ApL. #, etc. DO NOT WRITE IN .THIS SPACE

City & State City & State 4, FEI Number Applied For

{DLJMJO FL- 0!‘[&4..510" FL 59~ =2|¢¥ J4-2&4H Not Applicatle

Zi Count Zi Country " ) 8.75 iti
2 5‘30 5 Un?;f{ry S'{G*EC 3£g0 —g Dﬁi?c’ s‘}dag 5. Cerlificate of Status Desired V gee Req.ﬁg:j'm"a'

7. Name and Address of Current Registered Agent

Name

Anus Aris

0 N@T WRHTE e ;__St_re_et_Address_(F’.O._ Box Number is No_tAc_:ce_pta_t_;Ie)__,___ e e

IN THIS SPACE 1602 Bren Lee (T,

- 1 Or laude FL | %%%0s

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.

_‘.|

N . ‘ o —
SIGNATURE : RAAT7 02
Stgnature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FEE IS $61.25 - _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS
TMLE D THTLE
NAME Anic A— ris NAME
sweTanDREsS | 102 Rrem Leé CT. STREET ADDRESS
CITY-ST-21P Orlexdns  FL 32g05 CITy-57-2IF
TILE b o TmE
NAVE Alide Jean NAME
sweTaooness | ipo P Brea Lee CT- STREET ADDRESS
CITY-51-2P Orlor~de, FL 32250 g cImy-§1-2p
TILE D TILE
NAME Tecanf 'H' ¢ dcan NAME

A . ST ;
e e M T e e DO-NOT-WRITE— ——

7

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1-2I1P CITY-§T-21P
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADBRESS
CITy-ST-2IP CITY-87-7IP
TITLE TILE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITy-5T-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infoermation
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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 817, Florda Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowerad.

SIGNATURE:

CR2E037B (12/01)



