2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # :
DOCUA N95000002420 Jun 27,2000 8:00 am
r
ARNOLD & ADWINA BAPTISTE MINISTRIES, INC. Secretary of State
06-27-2000 90005 022 ****59 25
Principal Place of Business Mailing Addrass
5103 COCHITA DRIVE 5103 COCHITA DRIVE
ORLANDO FL 32808 ORLANDO FL 32808-6201 i
> S IO A
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NumSer Applied For
593321744 Not Applicabls
Zp Country Zip Country 5. Certificate of Status Desired §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L L _Name . e e e e e .-
B APT'STE, ADWINA Street Address (P.O. Box Numbler is Not Acceptable) —
5103 COCHITA DRIVE
ORLANDO FL 32808 ‘ -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the staie of Florida.

CR2E037 (9/99)

SIGNATURE ARDVL
Slgnature, typed or printed name of registerad agent and fitle if appficable. s ?A?iE E’fl M
T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Meake Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Deiete TITLE : [ change [ Addition
NAME BAPTISTE, ADWINA NAME
STREET ADBRESS | 5403 COCHITA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TITLE D 3 velete TITLE . [JChange [ Addition
WA BAPTISTE, ARNOLD A
STREET ADDRESS | 5103 COCHITA DRIVE STREET ADDRESS
Cn-S17P | QRLANDO FL 32808 : ov-§1-2P
me D o e e = _[DsE o T Lasen |l s e s - rirmtomeome= [} Change =+~ [ Addition-
NAME "I MCNEALY, L NAME
STREET ADDRESS | 3435 § ORANGE AVE, APT 117D STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TITLE O pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP .
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flotida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @WR EARNOLRBA P77 ST 6,/7/,0 @-o 7)299- 8>3

NATURE A'mﬂpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thte Daytima Phong # [




