2000 UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name

WAY OF GRACE MINISTRIES, INC.

DOCUMENT # N97000005370

Principal Place of Business

9157 PRISTINE CIRCLE
ORLANDO FL 32818

Mailing Addrass

9157 PRISTINE CIRCLE
ORLANDO FL 326186942

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. ¥, etc. Suite, Apt. #, elc.

City & State City & State 4, FEI Number Applied For
59'3468595 Not Applicable
Zip Counlry Zip Country 5. Cortificate of Status Desired O $a'75 Additional
[ — Fee Requirsd
§. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent _
Narne
treet Add P.0. Box Number is Not A tabl
MATTOX, DANIEL W Streel ress ( x Number i cceptable)
9157 PRISTINE CIRCLE
ORLANDO FL 32818 oy FL l Zip Code

\B)The above named entity submits this statement for tha purposa of changing its registered office of registered agent, or both. in the state of Florida,

SIGNATURE

DATE

Signature, typod o prnked name of regLatamd agent anc title H applicable. [NOTE, Regisiecad Agent sipnature required whan reinstating)

FILE'NOW: 9. Election Campaign Financing $5.00 May Be - - Make Check Payable to

FEE IS $61.25 Teust Fund Conlsibution, Added 10 Foes Department of State
10. OFFICERS AND DIRECTORS I T ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 40
HTLE D ] pelete THLE Ochenge [ Addition
NAME MATTOX, REV. DANIEL W NAME
STREETADDRESS | 9157 PRISTINE CIRCLE STREET ADDRESS
CaY-51-ZF ORLANDO FL 32813 CITY-ST-2IP
LT 4) S O elete me O Change (] Addiion
NAME LOPEZ, HECTOR SR HAME _
STREET ADORESS | 6807, FOX HUNT-TRAIL STREET ADORESS —— - - - -
CITY-ST-2P ORLANDO H. 32800 CITY-S1. apP
TOLE D 3 petate TIME {Jchange [ Addition
Hame REID, SYDNEY NAME
STREET DRSS | 5855 INGRAM AD STREET ADDRESS
CITY-$7-2I1P APQ_E&_EL_&ZTOG CITY-ST-21P
TME . 7 Delete TIME [ cChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY -ST- 2P CIry-SI-aF
TINE [ pelete TME . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 21 CTY-ST-2P .
TmE O pelste TME (D change [ Addition
NAME NAME ‘ \DO
STREET ADDRESS STARET ADDAESS \\
CITY-S7-2P CITY-51-2P >

12. | hareby certify Ihat the information supplied with thig filing does not gualify for the exemption stated In Section 1 19.07&3)“), Rlorida Statutes. | further certify that the information
~Ingicated on this report or suppiemental rapon Is tue and accurate and thal my signature shall hava the same legal efiect as it made under oath; that | am an officer or director
* of the corporation of the receiver or trustea empowared to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmegt with an address, with all other like empawered.
SIGNATURE: MWTWJ)%MN V1727 Mi%&f é_ﬁgmﬁ?% 3

SIGNATURE AND TYPED OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR

LA



