2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006527

1. Entity Name

THE ARABIC EVANGELICAL MINISTRIES OF DAYTONA BEA 03052002 00T 42 028 *<+5] 25
CH, INC.
Principal Plzce of Business Mailing Address
3000 S PENINSULA DRIVE 00 § PENINSULA DRIVE
DAYTONA BEACH SHORES FL 32118 DAYTONA BEAGH SHORES FL 32118
Suite, Apt. #. etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
59-3484538 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 38'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O, Box Number is Not Acceptable)

GUIRGIS, WAGID F

3953B SOUTH NOVA ROAD

PORT ORANGE FL 32119 o FL [ 755
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

Signalture. typad cr printed name cf registerad agent anc tit'e if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B2 Make Check Payable to
K FILE NOW: FEE IS $61 25 Trust Fund Contribution. 0 Added to Fees Depanment of State
[

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE VD [ Detete TITLE ] Change  [] Addition
NAME WAHBY, MOFID NAME
STREET ADDRESS 2618 s PEN]NSULA DR STREET ADDRESS

CITY-ST-21P DAYTONA BEACH SHORES FL 32118 CITY-ST-2IP

TITLE TD ] Delete TITLE [J Change [T Addition
NAME GUIRGIS, SUZAN R NAME

STREET ADDRESS 3000 S PENINSULA DR STREET ADDRESS

CITY-ST-2IP AWDMAEH_SHOES Fl 3?118 CITY-S8T-2iP

TITLE o - T T T OTelete -~ fTme ~ T T e = [J Change [ Addition
e ELIAS, ADIL N

r

STREET ADDRESS 115 PALMER AVE STREET ADDRESS

CITY-ST-2IP WINTER PARK F| 32784 CITY-ST-2IP

TILE . O elete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P GITY-ST-21P

TLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TITLE [(J change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualily 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 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 nama appears in Block 10 or Block 11 if

changed, or on an attachrpem with an address, wi c.> r like empowered. '
sionatune,  EEOUIOE IS 2] 3/o 2 (2386)760.5544,
Dala Daytime Phone #

SIGNATURE AND TYPED OR PRINTED-NAWE OF SIGNING OFFICER OR mnf:ron

Mar 05, 2002 8:00 am
Secretary of State

CR2E037 (9/01)



