2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000349 Mar 08, 2001 8:00 am
Sy Name Secretary of State

0081821

OSCEOQLA BIBLE CHAPEL, INC. 03-08-2001 90111 013 ****51 25
Principal Place of Businass Mailing Address
108 S. FORREST AVE. 108 5. FORREST AVE
KISSIMMEE FL 24741 KISSIMMEE FL 34741
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
59-3227823 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne _ _
PLE-n- l.ESLlE P Street Address {P.O. Box Number‘i(s:Not Acceptéb!o)

108 S. FORREST AVE.
KISSIMMEE FL 34741 | 4135 BERGAMONT COURT

GR2ZEQ37 (10/00)

City Zin Coda
KISSIMMEL FL | 34746
8. The above named entity submits this statement for the purpospung its registered office or registered agent, or both, in the state of Florida.
SIGNATURE %’/é‘ap
Slgnamre typed er printed name o registared sggnl and Lite if applicable. {NOTE: Registerad Agenil signatura réquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D £ Delete TNLE [l change [ Addition
NAME RAITH, R.J. NAME
streeT aooress | 311 MEDINA COURT STREET ADCRESS
CITY -5T-2IP KISSIMMEE FL CITY-ST-21P
TITLE CID [ petete TITLE [JChange T Addition
NAME LEPIC, DONALD E NAME
sTreeT aporess | 4135 BERGAMONT CT. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL GITY-3T-2IP
me . . | D .y e e Do | B . e Ochange [JAddition |
NAME PLETT, LESLIE P NAME
streevanoress | 108 S, FORREST AVE. STREET ADDRESS
CITY-§T-21P KISSIMMEE FL 34741 CITY-ST-2IP
e D O Delets TITLE [JChange (1 Addition
NAME ALBERS, THOMAS G NAME
sTREET Aooness | 3272 TIMUCA CIRCLE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32837 CITY-ST-2Ip
TIME D 7 Delete TLE [Jchange [ Addition
NAME MYERS, BRYAN D ) NAME
sTReET AcoRess | 1050 HERON CT STHEET ADDRESS
CITY-ST-Z1P POINCIANA FL 34759 CITY-ST-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CITY-5T-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 of supplemental report is true ang accurate and thal 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 to exacute this report as raquired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 228204/ 8L 5 2E0UIRED 3/5/01 __4p7 3432624

~SIGNATURE AND TYPED OR FRI% NAME OF SIGNING OFFICER OR MIRECTOR Dite ¥ Daytime Phone #




