2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003146

1. Entity Name

FAITHWORLD CENTER OF ORLANDO, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90010 010 ****6] .25

Principal Place cf Business Mailing Address
1045 W ORANGE BLOSSOM TRL P.O. BOX 607608
APQPKA FL 32712 ORLANDO FL 32860-7608
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘32&)762 Not Applicabie
Zip Couniry Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fae Required

7. Name and Address of New Registered Agent

&, Name and Address of Current Reglstered Agent

e———

Name

=

BROWN, CLINT S

Street Address (P.O. Box Number is Nct Acceptable)

1045 W ORANGE BLOSSOM TRL
APOPKA FL 32712

City

FL Zin 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
Signature, typed or printed name of registerad agent and 1tla if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 3 Delets TILE O changs [ Addition | &
NAME BROWN, CLINT § NAME %
STREET ADDRESS | 9904) LAKE MARION DR STREET ADDRESS Q
CITY-S$T-21P APOPKA FL 32712 CITY-ST-2IP w
o
THTLE STD O Defete TITLE Ol Change [ Addition | ©
NAME BROWN, ANGELA $ NAME
STREET ADDRESS | 2200 LAKE MARION DR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 oL R emyestze ] e et e n e sme e —a o
TTE Vb [ peleta TLE [0 Crange  [] Additien
NAME BAUM, TERRY NAME
STREET ADORESS

STREET ADDRESS | 707 BROOK FOREST CT
ery-st-2e | APOPKA FL 32712

CITY-5T-2P

TILE D [ pelete TiLE [ change [ Addition
NAME BAUM, DEBRA NAME

STREET ADORESS | 707 BROOK FOREST CT STREET ADORESS

CIY-ST-2P APOPKA FL 32712 CITY-ST-ZIP

TLE [ pelete Tme (O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

TLE [ pelete TLE [l Change [ Addition
NAME NAME ) )

STREET ADDRESS . STREET ADORESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 149.07(3)(i). Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal eff 7 macdle undar oath; that t am an officer or director

indicated on this report or supplemental r
af the corporation or the receiver of juste,
changed, or on an attachment witf] ah a

SIGNATURE: ___ SI(a)

58, all other like empowered.

mpowered to execute this report as reguired by Chapter 617, Florida Staydtes; apd that o

7‘appears in Block 10 or Block 11 if

SIGNATURE SN0 TYPED OA PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

Y
o / Date L / Daytima Phong &



