2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005549 | Mar 27,2002 8:00 am
1. Entty Name Secretary of State
AMBASSADORS FOR CHRIST, PRAISE MINISTRIES, INC. 03-27-2002 90036 018 ****70.00
Principal Place of Business Mailing Address
2750 W. WASHINGTON ST. 6699 HAWKSMOOR DRIVE - - - -
ORLANDO FL 32805 ORLANDO FL 32818
us us
e e R
Suite, Apt. #, etc-. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 3 59'32139_[_Bw e =) -2 | NOL Appilicable
TP, . - smem|e =Country- s:o - =[]z ozZip— =0 - < Colnty - 5. Cortificate of Status Desired I3/ gg'gz&s:;ﬂmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LEONARD, JOSH JR Street Address (P.O. Box Number is Not Acceptable)
6699 HAWKSMOOR DR.
ORLANDO FL 32818
. City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.

o

SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 _Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delsts TITLE [(Jchange [ Addition
NAME LEONARD, JOSH JR HAME
sTREET ADDRESS | 6699 HAWKSMOOR DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
TILE D [ Delete TILE O change [ Acdition
NAME LEONARD, LILLIE M NAME
STREcT ADDRESS.| 6689 HAWKSMOOR DR.. - - - — . | ~a= . ~-f-smarmmmess| - = 7 cooom 7 ommiweomemwes esr e o -
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME LEONARD, KELVIN NAME
sTaeeT anoress | 6699 HAWKSMOOR DR. STREET ADDRESS
cmv-s1-2p - |ORLANDO FL 32818 CITY-ST-21P
TITLE [ pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2ZIP
T [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I celete TITLE [Jchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 directar
of the corporation or the receiver or trustee smpowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed., or on an attachment with an address, with al! cther like empowered.

REALe m, Leanard  S-15-03- -2p7-$%04211

ME OF SIGNING OFFICER OR DIRECTOR Date Daviime Fhone #

Desne
SIGNATURE: _(/\pal:e: -

SIGNATURE AND TYPED OR PRINTED

CR2E037 (9/01)

1
!
t



