FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Sep 09,2002 8:00 am
DOCUMENT # N95000001937 ecretary of State
. Entity Name
09-09-2002 90007 047 ****g] 25
REPAIRERS OF THE BREACH MINISTRIES, INC. v
Principal Place of Business Mailing Address
2417 SANDY LANE L P O BOX 681834
ORLANDO FL 32818 ORLANDO FL 328681834 3
us us o
F T T v ERA R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- _ - 59'3312761 Not Applicable
Caunty o [T | Conosn ot s oesiea | 01 8875 Adtona
ee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134 ‘ _
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. After September 13, 2002, 9. Election Campaign Financing $5.00 MayBe |- Make Check Payable to
‘min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD J Delete TITLE 1 change T[] Addition
NAME WHITE, THOMAS NAME
STREET ACDRESS | 2673 BENT WILLOW COURT CIRCLE .. STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-2IP
TITLE VPD [ Delete THLE [J change [ Addition
NAME | HOLMES, WILLARD NANE o
STREETADDRESS (2417 SANDY LANE™—  ~ o STREET ADDRESS —
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE STD O Delete TITLE [ change [ Addition
NAME HOLMES, SALLY E NAME
STREET ACDRESS | 2417 SANDY LANE STREET ADDRESS
CITY-5T-21P OHLANDO FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-ST-2IP
TALE [ Delete TITLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cenlify that the information suppiied with this Hling does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha 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 Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowsred.

RED ANles  (BoD)aa7-u%20

changed, or on an attachmen, with an address, with all othe

SIGNATURE:

CR2E037 (4/02)




