-
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N95000002420

ARNOLD & ADWINA BAPTISTE MINISTRIES, INC.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90124 003 ****5] 25

Principal Place of Businass

5103 COCHITA DRIVE
{RLANDO FL 32808

Malling Address

5103 COCHITA DRIVE
ORLANDO FL 32608

2. PrinCipai’Place of Business

601 0D S A4eysing &

3. Mailing Address

Avol oD S7-

hysusiing &9

T

Suite, Apt. #, stc.

ApiT A0

Suite, Apt. #, etc.

AP7 J- A0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Thr« AHASSEE | (L. Thrh\isses |  F i 58-3321744 Not Applicable
Zip _ . Cduntry Zip 4 Country " e o $8.7 5 Additional = |~
3 _Lg o , L&D U —3 ,);3:9_—}“ . ’:L__@-.’ij— e ® =5. Certificate of Status Desired=="=[5) Fee Required
e r 2 2 - B2 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAPT]STE, ADWINA Street Address (P.O. Box Number 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 both, in the state of Florida.
——

brvor gaprse (D4

L/ forr

SIGNATURE 3 bﬁ—é!;/
oL e Slignature, typed or printed name of registared agant and titla if‘%pricabla. \ (NOTE: Registered Agent signature required when reinstating) / / CATE
T
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ celete TITLE y } ) T enge [ Adiion
wie | BAPTISTE, ADWINA e BAPTISTE , ADw/wly .\ poE209)
streeT anpress | 5103 COCHITA DRIVE SREETAODRESS | moo© | OLDT ST AULU Sy
orv-sr-z» | ORLANDO FL 32808 ovse | TALLARFSS EX . 323
e D O Delete TLE : :O > Dthange [ Addiion
NAME BAPTISTE, ARNOLD NAME BHOTISTE y H‘?/N e 2p (T-20 (t)
sreet ooress | 5103 COCHITA DRIVE sweeraoness | Jeoeq oLD 27, AY &Y. 37' T _,L pugta® T 8
| .omv-s1-2P —=t- ORLANDO -F1- 32808 —~"" """~ STt —:— ViR TALS L2 H‘G‘SEE, F’— - 5'3"30 )
TLE D L (T TITLE e o, ¥ Change M
NAME MCNEALY, L NAME - AP T/ STE ST R . s A .
streeT soDRess | 3435 S ORANGE AVE, APT 117D smeroonss | po01 0D §T AUy STING  AD (57204)
onv-st-2e | ORLANDO FL 32806 CITY-5T-2F TaL oHASs e , fe- 323/
TITLE [ pelete TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE [ Delete TMLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

SIGNATURE: _ABNEEHATRARTI S

#Z0U

e

12. | hereby ceriify that the information supplied with this flling does not qualify for the exemplion 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 oath; that | am an officer aor director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atachment with an address, with all other like empowe

/J/QL

G> &77-S07

SIGNATURE AND TYPED OK PEINTED NAME OF SIGNING OFFICER OR DIRECTOR

L™

Davtime Phone #

CR2E037 (9/01)

13



