2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003540

1. Entity Name

| AM THAT | AM CHURCH, INC.

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90074 017 ****6].25

Principal Place of Business Mailing Address

20 PERSHING PL 20 PEASHING PLAGE
ORLANDO FL 32805 ORLANDO FL 32805
us us

ABUUZL8D

2. Principal Place of Business 3. Mailing Address

0 A D

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3299766 Not Appiicable
i i Count iti
ap Country Zip ouriry 5. Certificate of Status Desired I:| $8'75 Addmonal
o Fee Required
6. Name and Address of Current Registered Agent - i * 7. Name and Address of New Regi d Agent
Name
Street Address (P.O. Bax Number is Not Acceptable
FITZGERALD, CHARLES reet Address ¢ cceptable)
20 PERSHING PLACE
ORLANDO FL 32805 ‘
City FL I Zip 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, typad or printed name of regestered agent and utle 1f applicabis {NOTE. Registered Agent signature required whan reinstaung) DATE
FILE NOW: 9. 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 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . O Delete MmeE- O change [ Addition } S
- S
AN FITZGERALD, CHARLES N g
STREET ADDRESS 20 PERSHING PLACE STREH ADDRESS l‘g
CITY-ST-2IP CITY-ST-2IP
ORLANDO FL ——
TITLE D [ Delste TITLE [ Change  [] Addition 5
NAvE FITZGERALD, HANNAH NAME -
STREET ADDRESS 20 PERSH'NG PLACE STREET ADDRESS
CITY-§T-2IP ORLANDO FL . CITY-S81-2IP . .
TLE . N T il i 1Y -~ TITLE ST e T [ Change [ Addition
NAME LOVETT, MARY LOUISE AME
STREET ADDRESS 41 82 BOOKER STREEI’ STREET ADDRESS
CITY-87-2IP OHLANDO FL CiTY-5T-2IP )
TLE D ] Delete TILE [ change ] Addition
e LOVETT, FERNELL NANE
STREET ADDRESS 4182 BOOKER STREH STREET ADDRESS —
CITY-ST-2IP ORLANDO FL GITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
e EADY, DEBRA NANE
\STREETADDRESS 4132 BOOKEH S]’REET STREET ADGRESS
QIWvST—ZIP ORLANDO FL CITY-ST-2IP )
ML D [ Delete TILE []Change [ Addiiion
HAME WRATH, KATHERINE NAME
STREET ADDRESS 1617 W CENTRAL BLV'D' #607 STREET ADDRESS
CITY-ST-2P ORLANDO EL CITY-S7-2IP
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 certily that the information
indicated on this report or supplamental 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 trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Lf.o-'7
! n
N T% ): ; i.’c[‘aﬁf a?’ —Cfm ) S -
siGNATURE: C hGictds: Btz ae val d U2 7 [ =Y=0/ [8 727072 | =
e e et Al T e e T T a A e O AR PAEE I E b i D TS —F —— Vi Pt e DR o & N




