2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005322 ~ Aug 10,2000 8:00 am

1. Entity Name

FAITH MINISTRIES BELGIUM, INCORPORATED ¢ Secretary of State
- 08-10-2000 90009 010 ****55 25
Principal Place of Business Mailing Address
" 853 BROOKSON AVENUE NW T 7T TTPOBOX 61678 — =
PALM BAY FL 22907 PALM BAY FL 32906
s AUY [ %36

| A

N

l

incipa Placegf Business « 3. Mailing Address ' ”"ml' m ’I

2 P ‘
5645 PinedRivae Y.
Suite, Apt. #, atc. N N Suite, Apt, 4, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
DRARALD @gz.,ﬁ(bﬁ-( pé 59-3375538 Not Applicable
Zip - ’ Country- Zip Country . , $8.75 Additional
518 Dg - o 5 Certificate of Status Desired | Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRAVER. ROY A Street Address (P.O. Box Number is Not Acceptable}
)
1701 S. WASHINGTON AVENUE
TITUSVILLE FL 32780 - =
i Zip Codge
P ity F L ip

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.
' L

SIGNATURE

Signature, yped or printed namea of registerad agent and utie if apphicable. {NOTE: Ragistered Agent s:ighatute required when reinstating) . DATE

" FILENOW:FEEIS$61.256  ~~ | ®. Election Campaign Financing /' $5.00 MayBs | “Make Check Payable to”™
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 3 Delete TNLE O change [ Addition
NAME LONEY, SANDRA G NAME
street ADDRESS | 853 BROOKSON AVENUE N.W. STREET ADDRESS
CITY-ST-ZiP PALM BAY EL 32907 CITY-ST-ZIP
e 18D [T Datete TILE [JChange [ Additien
NAME LONEY, LORING F NAME
STREET AGDRESS | 853 BROOKSON AVENUE N.W. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP
TIME T [ Detete TILE [J Change ] Addition
NAME LONEY, WINFIELD NAME
sireer anoress | 5645 PINEY RIDGE DR STREET ADDRESS
CIry-S1-2IP ORLANDO FL 32808 CITY-$1-2IP
TIME ] oelete TMLE ) [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cny-ST-7P - CITY-ST-2IP
TITLE [ Delete TITLE [IChange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T1-7IP
TILE: ) . . . O Delete f e ~ L _[J Change [ Addition ¢
N T T T 4 wame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this rgort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like O d
: g2 X o0,
L

SIGNATURE: ___ SIGNAT{OMHSXE

e,
SIGNATURE AND TYPED OR PRINTED N.Allkq SIGNING CFFICER OR QIRECTOR Date Daytima Phone #

CR2E037 (5/00)

TR



