2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005370 Jan 17,2002 8:00 am
" EniyMarme Secretary of State

WAY OF GRACE MINISTRIES, INC. 01-17-2002 90046 038 ****61.25
Principal Place cf Business Mailing Address
9157 PRISTINE CIRCLE " 9157 PRISTINE CIRCLE -
ORLANDO FL 326818 ORLANDO FL 32818

AR

I I

CR2E037 (9/01)

2. Principal Place of Business 3. Mailing Addrass
104 5 L Dramae Blessenhy lo4s w. 0RANGe B lossem
Suite, Apt. #, €16, TRy \U Suite, Apt. #, etc. —'n-c'x.., i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
AloPw A YL APOPKA FL 59-3468555 Not Applicable
Zip Country Zip Couptry - : $8.75 Additional
. R _ _ 5. Ceniificate of Status Desired g )
AN A IS efGND\E,ﬂ-‘—*’aaq‘la- -—-——;é-hq,mq&-_ﬂ = .——Ilgi-ws——_——————")sag_-..-ﬂﬁee.neqwred |-
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MATTOX, DAN|EL w Street Address (P.O. Box Number is Not Acceptable)
1045 W ORANGE BLOSSOM TRIAL
APOPKA FL 32712
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
' Slgnature, typed or printad name of registerad agent and Lite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=%
5 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Eé FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ I [ Delete TITLE . [0 Change {7 Addition
HAME MATTOX, REV. DANIEL W NAME
steer avoress | 9157 PRISTINE CIRCLE STREET ADDRESS
orv-s-2¢ JORLANDO FL 32818 o CiTY-ST-2IP e e
TITLE D . [ Delete TITLE ] Change  [J Addition
NAME LOPEZ, HECTOR SR NAME
steer anoaess | 5807 FOX-HUNT TRAIL STREET ADDRESS
crv-st-ze - | ORLANDO FL 32809 CITY-ST-2P
TITLE D [ belete TITLE [Jchange (] Addition
NAME REID, SYDNEY NAME
sTREET ADDRESS | 5855 INGRAM RD STREET ADDRESS
omv-st-zp | APOPKA FL 32703 CITY-ST-21P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-21P : CiTY-ST-2IP
TITLE (1 Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
2. _Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicaiedon this iéport ‘or supplemental report is true-and-accwate and dhat-my-signature. shall. have the same legal.effeci as if. made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears-in' Biock-10 or Biock 11 if -] ==
changed, or on an attachment with an address, with all other like empowered.
1 ST - :
SIGNATURE: _ R QRIATUA: REDVIRE r/F/.;? 005

CIMATIIDE AN TWDER A5 BB TER R AR o b ~ pp—



