. - |
’ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002745 Feb 19, 2002 8:00 am
17 Enty Name Secretary of State
NEW LIFE MINISTRIES WORLD OUTREACH CENTER, INC. 02-19-2002 90087 014 ****61.25
Principal Place of Business Mailing Address
1602 ‘BRUTON BLVD PO BOX 618322
ORLANDO FL 32805 ORLANDO FL 3286t
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3188671 Not Applicable
Zp Country Zip Courtry 5. Cerificate of Status Desed ~ []  $8-79 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
DJUAN, IRVIN A T Street"Address (P.O. Box Number is Not-Acceptable) . — — Cses o e g
7116 CORAL COVE DR
ORLANDO FL 32818 ’ , :
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
QI}? i 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 Depa{tment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT [ pelate TILE D ] Change ﬂAddilion
e IRVIN, DJUAN A e Burngt, Calvin
STREET ADDRESS 17416 CORAL COVE DR SHEETADDRESS | fpl' B a (Flenn CGurr AR -
orv-S1-2P [ORLANDO FL 32818 -S| ©clando , FL 32%39
TME sD X Celete TITLE vaD B€ Change [ Addition
e GILYARD, SABRINA we T evin, Gwendolyn
STREET ADDRESS |g510 B. SUMMENOALK SQUARE STREETADDRESS | =314 (p (oral fove Dfive-
_LIST2P |WINTER PARK FL 32792 s | Orlando FL 399
TILE vD ; - T A peete -~ e 7| dm A o= e e v e [ Change . [ Addition |
NAME {RVIN, GWENDOLYN HAME
STREET ADDAESS 7115 CORAL COVE DR STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32818 CITY-5T-2IF .
TITLE O oelete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accuraie and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the recejfer or trustee empoweregrTy execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| with an address, with ol oter like empowered.
mr s = @@wﬂw _ ( ‘
SIGNATURE:(/V/x¢ gy 2 QNGB byn rvin I3 G023 ($07)79/-8577

G . . S P ™ atmra Phons B

CR2E037 (9/01)



