2000 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # N94000000349

1. Entity Name

OSCEOCLA BIBLE CHAPEL, INC.

FILED *
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90115 009 ****6] 25

Principal Plage of Business Mailing Address

108 5. FORREST AVE. 108 S. FORREST AVE.
KISSIMMEE FL 34741 KISSIMMEE FL 34741-5312

Suite, Apt. #, stc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE

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

59-3227823 Not Applicable
Zi i . it
P Country Zip Country 5. Cerlficate of Staus Desied  * () $0-79 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

PLETT, LESUE P
108 S. FORREST AVE.
KISSIMMEE FL 34741

_— —— A

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered ageni, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. Added to Fens Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Dekte e D. . O change OB Acdition | S
NANE RAITH, R.J. NAE ALBERS, THOMAS 6. >
sTReeT ADoRESS | 311 MEDINA COURT staeeTADDRESS | 3272 TIMUCUA CIRCLE 2
omv-st-7e | KISSIMMEE FL amv-sr-2p | ORLANDO FL 82837 &
TLE cTh 3 petete TILE D Ochange  Of Addition [ S
NAME LEPIC, DONALD £ NAME MVERS, BRYAN D,
STREET ADDRESS | 4135 BERGAMONT CT. STREET ADDRESS | 1050 HERON COURT
cm-s-2F | KISSIMMEE FL otz —| POINCIANA CFL 34759 - o e .
TTiLE D O nelete TRLE [l Chenge [ Addition
NAME PLETT, LESLIE P NAME
sTReeT ADDRESS | 108 §. FORREST AVE. STREET ADDAESS
ClTy-5T-2P KISSIMMEE FL 34744 CITY-ST-21P
TITLE PN [ pefete TITLE ) Change  [] Aoditicn
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation supaiied 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 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address, with all other like empowered.

APRIL 17 2000 407 343 2400

SIGNATURE:

Date Daytima Phone #



