2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002429

1. Entity Name

ORLANDO RESTORATION CHURCH OF GOD. INC.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90052 036 ****6].25

Mailing Address

i
4548 BANNEKA STREET
ORLANDO Fl. 32811

Principal Place of Business

4540 BANNEKA ST
ORLANDO FL
us

>

2. Principal Place of Business 3. Mailing Address

HI

II

A

I

Sufte, Apt. #, etc. Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE
City & Siate City & State ——— 4. FE! Number Applied Far
- 593303758 p ot Applicable
Zip Country Zip Country - . . $3.75 Additional
) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - '

RILEY; HATREMREV. =~~~

Street Address (P.0. Box Numbef is Not Acceptable)

4548 BANNEKA STREET
ORLANDO FL 32811 ‘ ‘
= . C;ty F L Zi P Code
8. The above named"&ﬁtity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnatura, typed or printad nema of registered agent and titke it applicable. (NGTE: Registered Agent signature requirod when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Qontribution.

Added to Fees Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T ' [ Detete TITLE O hange [ Addition
NAME RILEY, HATTIE M REV NAME
STHEET ADDRESS | 4548 BANNEKA STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-57-2IP
e D O Delete TITLE D o (& Change [ Addition
NAME COLEMAN, MILTON L NAME ‘Q{,q.lton L. Coleman
STREET ADDRESS | 5021 STEYR STREET STREET ADDRESS .. '7302 Ravenna Ave.

. (New Address)
CITY-ST-2P ORLANDO FL 22819 CITY-5T-2P Orlando, F1 32819
TITLE SD [ petete TmE [ Change [ Addition
NAME RILEY, LEON ‘ NAME ) ) -
STREET ADDRESS '} 4548 BANNEKA ST-—~~ 7 7~ e = === R STREET ADDRESS | T T ' -
CITY-57-2P ORLANDO FL 32811 CITY-$7-2IP
TMLE [ Delet e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ Detete TITLE [JChange (] Addition
NAME e _ NAME
STAEET ADDRESS | /= 7+ 7 % BN STREET ADDRESS
CITY-ST-2IP RICER o CITY-§7-2IP
e L 3 Delete TIMLE [ Change [ Addition*
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2% CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Bection 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y 72-506R

changed, or on an attachmgnt with an address, with ali other like empowered.
Revpppesmiile
SIGNATURE: ANKAT e TN IEHD

¥ SENATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER dploirecTor

offigfed Gy

TDaytirmg Phone #
5

LLLTRC =¥

CR2E037 (5/00)



