2001 UNIFORM BUSINESS RE.PORT (UBR)

FILED :

DOCUMENT # N97000004630 -

1. Entity Name:

MINISTRY OF LIFE CHRISTIAN CENTER, INC.

May 14, 2001 8:00 am :
Secretary of State

05-14-2001 20025 007 ****70.00

Mailing Address
P.C. BOX 592941

Principal Place of Business

4823 SILVER STAR ROAD

SUME # 120 ORLANDO Fi, 32859
ORLANDO FL 32608 us
us

2. Principal Place of Business 3. Mailing Address

AR IAN RO

Suite, Apt. #, sic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—34632 16 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desirad W Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1 s el M Dt s v - T LT - Name - - N T
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
SIGNATURE z
Slgnaturs, typed or printad name of registered agent and title if appiicable. {NOTE: Registared Agsn! signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
ME FD ] Deete TIMLE CIchange [ Addition | S
NAME CHANEY, CEDRIC A NAME s
streer avoress | 2187 W OAKRIDGE RD 408A STREET ADDRESS r
CITY-§T-2iP ORLANDO FL 32839 CITY-5T-2IP ]
o
TILE STD [ Delete TILE [ Change [ Addition &
HAME CHANEY, LATONJA L NAME .
staret aporess | 2187 W OAKRIDGE RD, 408A STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32339 CITY-ST-7IP
e~ - =D L . [ pelete TImE [ Change  [] Addition
NAME CHANEY, CARRIE B . NAME
stheeT aooress | 5612 STONERIDGE CIR STREET ADDRESS -
CITY-ST-2P ORLANDO FL 32839 CITY-ST-2P
TITLE YP @/Dglate TITLE [ Change  [J Addition
NAME COTTEN, CLEVELAND HAME
steeT aoeess | 4601 ROSE CORAL DR APT 92 STREET ADDRESS
CITY-§T-2IP ORLANDO FL 323808 CITY-§T-ZIP
TITLE YD 2 Delete TILE [T Change [ Aadition
NAME COTTEN, LATOSHA NAME
staeet anoress | 4601 ROSE CORAL DR APT 92 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32808 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 of the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

9.0/ [ Yo0) H-cat¥

bl Daytlr’n{ Phone # *




