2000 UNIFohM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000109 Jan 19, 2000 8:00 am
. Entity Name
Secretary of State
WORD & WORSHIP INTERNATIONAL MINISTRIES, INC. i 0 o e 2
Principal Place of Business Mailing Address
291 N STEWART ST 2091 N STEWART ST
KISSIMMEE FL 34746 KISSIMMEE FL 34746-2044 - v vvuuTr §
R e 0 0 0 A
Suite, Apt. #, etc. l Suiie,‘ Apt:#, etc. DO NOT WRITE IN THIS SPACE
City & State - l — City & State - 4, FEI Number 59-348 Applied For
] 5403 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 1 Eeael gesq :i«::gic‘;tional

6. Name and Address of Current Reglstered Agent

cime L emetng e w Toee L L emmeem L T O - T T o T T

7. Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptable)

BJORKLUND, KENT R

2091 N STEWART ST
KISSIMMEE FL 34746

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
Signature, typed or printed nama of registered agent and titls if applicabla. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW: 8, Flection Campaign anancing $5_00 May Be Make Check ngab]e to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D - . ' O Delete TITLE B change [ Addition
NAME BJORKUXND, KENT R HAME RIORWALIND  1KEnNT R
STREET ADDRESS | 9091 N § ART ST STREET ADDRESS
CITY-87-2IP KISSIMMEE Fl. 34748 CITY-§1-2IP
TINLE b- -, " [J Delete TITLE . B Change [ Addition
we  |BIORKIKD, HELENP we | soRMLIND, e Leny ©
STREETADDRESS | 2001 N STEWART ST STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34745 CITY-ST-2IP )
me | oo T O Delete me ‘ ) [ Chenge [ Acdition
NAME HAYES, THOMAS J NAME
STREET ADDRESS | 7707 INDIAN RIDGE TRAIL N. STREET ADCRESS
CITY-57-2IP K|SS|MMEE FL 34746 cny-§1-72P  °
TiTLE <o . [ peleta TITLE [ change [ Addition
NAME . : NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TME . [ belete TTE O changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) ) ’ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12, | hereby cerlity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __oSACHEZIRE BIGCH K&«

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING CFFICER OR DIRECTOR

ROV

Daytime Phans #

i

CR2E037 (9/99)



