« 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90084 007 ****6]1 .25

'DOCUMENT # N97000005370

1. Entity Name

WAY OF GRACE MINISTRIES, INC.

Mailing Address

9157 PRISTINE CIRCLE
ORLANDO FL 32818

Principal Place of Business

9157 PRISTINE GIRCLE

ORLANDO FL 32618 F L Wi

TN

T

MR

WY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. " Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3468595 Not Applicable
Zip Country Zip ) Country . ) $8.75 Additional
| Ry [, Cemﬂcate of Statug Desired ... Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
MATTOX. DANIEL W Street Address (P.O. Box Number is Not Acceptable)
r
9157 PRISTINE CIRCLE l
ORLANDO FL 32818 /048 W. Drange Blossom Tra.
City Zip Code
A—oo nka FL 32712
8. The above named,gntity submits thisstatement for the purpose of changing its registered office or regls{ered agent, or both, in the state of Florida.
SIGNATURE ] M W 2'_/[3 /0)'
Signature, typed or printed name of registered agankand title i applicabla. {NOTE: Registered Agent signature raquired 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 Feas Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE [ Change [ Addition
NAME MATTOX, REV. DANIEL W NAME
staeeT anoress | 9157 PRISTINE CIRCLE STREET ADDRESS
ITY-S1-2IP ORLANDO FL 32818 CITY-5T-2IP
TanE T T ED o e e D) Dl e ‘ e ... CChange [ addiion
NAME LOPEZ, HECTOR SR NAME T T o - -
street ADDRESS | 5807 FOX HUNT TRAIL STREET ADDRESS
CITY-ST-2P ORLANDO FL 32809 CITY-ST-2IP
TITLE D [ celete TITLE [ Change [ Addition
NAME REID, SYDNEY NAME
STREET ADDRESS | 5855 INGRAM RD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - S 3 oelete TITLE [ Change  [] Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
yered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/‘13 IO\ Ho1- $£9-4000

indicated on this report or supplemental report is true an

of the corporation or the receiver 6

SIGNATURE:

e

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNIFG qf-'r-'ucen OF DIRECTCA

Date Daytime Phona #

CR2E037 (10/00)

!



