2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N9S000000206 “Secretary of State.

e 2% e e
FINAL HARVEST INTERNATIONAL CHURCH, INC. 03-06-2002 90136 022 ****61.25
Principal Place of Business Mailing Address :
11609 §. ORANGE BLOSSOM TRAIL P.O. BOX 770924 ]
SUITE 203 ORLANDO FL 32837
ORLANDO FL 32837 us
us i
2. Principal Place of Business 3, Mailing Address Hllml, II”I" I ‘ II lll "‘ || || II | ml Il“' Iml"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N TH!S SPACE
City & State City & State 4. FEI Number Applied For
59‘3295310 Not Applicabie
Zi b Zi Count it ;
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional :
Fee Required 4
6 Name and Address of Current Fleglsterad Agent 7. Name and Address of New Regislered Agent .
—= = T T = [TName T ST Bl
LANDRAU, PETEH REV. Street Address (P.C. Box Number is Not Acceptabe)
1577 AVLEIGH CIR
ORLANDO FL 32824
City FL 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.
3
hA4
SIGNATURE i)
Signature, typed of printad name of ragistersd agen and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payab!a to
FILE NOW: FEE IS §61.25 Trust Fund Contribution, Added 1o Faes Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 .
TMLE PD O3 Delets TILE O change [ Additien | S
NAME LANDRAU, PETER NAME <
STREET ADDRESS 11577 AVLEIGH CIRCLE STREET ADDRESS g
CITY-3T-ZIP ORLANDO FL 32824 CITY-ST-2IP P
- o
TITLE 8D . [ pelete TMLE [ Change  [J Addition |5
NAME MALDONALDO, DAISY : NAME
STREET ADDRESS (830 JENKINS STREET STREET ADDRESS
JOWoSTAP L KISSIMMEE FL 3474 - —~ o . e = o ROWSTAR N e e
TILE o . O elete TILE [ Change  [] Addition
NAME BASORA,; EDDIE ‘ NAME
sreeT AD0RESS | 13616 TETHERLINE TRAIL ) STREET ADDRESS
cry-st-zf [QRLANDO FL 32837 CITY-ST- 2P
TMLE _ [ pelete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE, O celete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP
TITE £ Defete mLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS B
CITY-ST-ZIP _ CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), 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 effecl as if made under cath; that | am an officer or director
of the corperation or the receiver or trpgjee empowered 10 execute this report as required by Chapter 617, Florida Spatutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with aryadgre s, with !l other liké empowered.
- Zs2 A 8- K132
SIGNATURE: ___ SN NRWSROOUIRED \\ & ET5
. [) NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




