2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004322 Apr 16,2002 8:00 am
oty Name ecretary of State

EGLISE EBEN-EZER D'ORLANDO INC. 04-16-2002 90179 047 ™*61.25
Principal Place of Business Mailing Address
2392 W CHURCH ST.REET P.0. BOX 550085 "tV Uy Yy
ORLANDO FI. 32855 ORLANDO FL 32855 .
us :

A T LRI RL AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 59'3351309 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ca = —_—— J .- -- T M ommtt L eowes L maeh o s

Name - I i

Street Address (P.O. Box Number is Not Acceptable)

JEAN, MAUREL

1547 DALY ST

QRLANDO FL 32808 City FL Zip Cods

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,

SIGNATURE
Stgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
L]
AR 9. Election Campaign Financing $5.00 May Be Make Check Payable to
.FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
b
10. ) OFFICERS ANC DIRECTORS I 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delets TITLE [ Change [ Addition
N JEAN, MAUREL v
STREET ADDRESS 1547 DALY ST . STREET ADDRESS S
CITY-8T-21P Omwm CITY-ST-ZIP
TITLE SD [ Delete TILE [ Change  [J Addition
A GERMAINE, PIERRE NaME
STREET ADDRESS 1547 DALY ST STREET ADDRESS
CITY-5T-2IP ORLAND_O_EL32308 CITY-ST-ZIP
Jomme - 4VD - == R e T T TR -.=[] Delete~—m J=TME = = |- . e o aim s - TR o [ Change ] Addition--
e PAUL, GEORGEUL W N
STREET ADDRESS 2028 CRICKE"’ DR STREET ADDRESS
CITY-ST-2iP ORLANDO FL %ang CITY-S1-2IP
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIY-ST-2IP
TITLE [ Delete TILE O change (] Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or thejreceiver or trustee empowered 10 execule this repert as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, with all other like™s
TR o Of 03  Up7 29/ 7830
L Ld /

SIGNATURE: , 2
PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phene #

CRTEANT

3

CR2EQ37 (9/01)



