2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name ' May 07, 2000 8:00 am
FAITH IN ACTION CENTER, INC. Secretary of State
05-07-2000 90010 018 ****g] .25
Principal Place of Business Mailing Address
P. 0. BOX 110i21 £, 0. BOX 110121
PALM BAY FL 329110121 PALM BAY FL 328110121
us us
Lo
. it
2. Principal Place of Business 3. Malling Adaress “"]"“ N lIII l " “I ( I" " I" | II‘“ “M"“ |I|| P
Suite, Agt. #, elc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
~
City & State City & State 4. FEI Number ‘Applied For
59-3364 166 Not Appiicable |
Zig Country Zip Country » ) $8.75 additional
5. Certificate of Status Desired | Fes Roguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COPELAND, DONNIE Street Address (P.O. Box Number is Not Acceptable)
1711 MONTEREY DR
APT 205 . »
PALM BAY FL 32905 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printsd name of registsred agent and ttle if applicabla. (NOTE: Registered Agent signature requirad when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. y
. FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees -Department of State
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D [ Detete TIE _ Clchange [ Addition |
e COPELAND, RONNIE e =
STREET ADDRESS | 8668 LYNBROOK ST STREET ADDRESS 2
cy-sT-2¢ | PALM BAY FL . CiTY-57-21P w
o
TLE T , O pelete e O change [ Addition | S
NAME MEYERS, GRACE S, NAME
STREET ADDRESS | 2638 WRIGHT AVE STREET ADDRESS
CiTy-57-2P MELBOURNE FL ,' GITY-ST-2IP
TE DST [ Dalete TITLE O change [ Addition
NAME COPELAND, CONSTANCE o NAME :
sTrReet aDORESS | 1711 MONTEREY DR #205 STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 OITY-ST-2IP
me [ delete TIE : [Jchange [ Addition
NAME R ™ NAME N
STREET ADDRESS |7 - T T s e ] STREET ADDRESS it merm_ e . .- PR,
erv-st-ap | CITY-ST-21P .
TLE O Detete e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
me 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the informgtion supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the infermation
indicated on this report or sugtlemental reporifs Yue ang¥acourate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the rec: r or trustee eghpovered xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h en GQUIRED W’“; 2000 (407)72y -4337

SIGNATURE:
N SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Dayuma Phona #




