2002 UNIFORM BUSINESS HE;I:"OHT (UBR)

DOCUMENT # N95000001820

1. Entity Name

FOCUS ON CHRIST MINISTRIES, INC.

Principal Place of Business

1272 ALAFAYA TRAIL
OVIEDO FL 32765

us us

Mailing Address

P.0. BOX 622226
OVIEDQ FL 32762-2226

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

03-05-2002 90147 028 ****5] 25

ORI W

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59“3312869 Not Applicable
Zi i Zi Count ii
° Country ® ountty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' FIiAl;IZ,nI':-IMQIEB = e e e [ Gireet Artdreas (RO EBaxNumberis Not Acceptable)— = = = ceee = o ome
1272 ALAFAYA TRAIL
OVIEDO FL 32765
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typad or printed name of registersd agent and tite it applicabla, {NOTE: Registered Agent sighatura required when reinslating) DATE
_— 9. Election Campaign Financing $5.00 May B Make Check Payable to
. . ! . y Be
F!.-(LE NOW' FEE_ 1S 5_61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 3] [ pelete TITLE [ Change [ Addition
NAME FRANZ, FRED NAME
STREET ADDRESS | 1272 ALAFAY TRAIL STREET ADDRESS
cm-sT-2F (OVIEDO FL CITY-57-2P
TILE DP 1 pelete TMLE [ Change [T Addition
NAME BARLEY, WILLIAM NAME
STREET ADDRESS | PO BOX 622226 N/A STREET ADDRESS
CITY-ST1-2IP OWEDO F CITY-ST-ZIP
TmEST OT|DVT e T T TS e e e e = PIME e o | mn = —m et b5 e e oo O Cnange, _{7] Addition
NAME BARLEY, GAIL NAME
SIREET ADDRESS |PO BOX 622226 N/A STREET ADDRESS
CrY-3T-2IP OVIEDO FL 26 CITY-ST-2IP
e D [T Delete TLE [7Change [ Addition
HAME BELLHORN, TED NAME
sTReeT anoress |421 HILLCREST ST STREET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-S1-2IP
TITE D 7 Delete TLE (O change  [J Addition
NAME HARPER, EVERETT NAME
STREET ADORESS 1429 W, CHURCH AVE STREET ADDRESS
CITY-$7-21P LONGWOOD FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the infermation supplied with this filin

changed, or on an at?ent witpran address, with 3
SIGNATURE: (s A4

does not qualify for the exemption stated in Section 118.07(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 4 am an officer or director
of the carperatien or the receiver or trustee empowered tohexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ather like empowered,

UG s A Lnetons

‘Z/,q'é 2 (808)329-8F27

>,

SIGNATURE AND TYPED OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR

Vv

Date Daytime Phone #

z
Mar 05, 2002 8:00 am ¢
Secretary of State

CR2EQ37 (9/01)



