e

2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

-DOCUMENT # N98000000641 Mar 06, 2001 8:00 am
1. Entity Name Secretary Of State

PREMIERE EGLISE-BAPTISTE EBEN-EZER D'ORLANDO, IN 03.06.2001 90342 021 ***¥70,00
Principal Place of Business . Mailing Address
3409 N PINE HILLS RD - . 3503 N PINE HILLS RD oo -
ORLANDO FL 32808 T ) ORLANDO FL 328& = -
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘3507988 Not Applicable
Zip Country Zip Courtry o . $8.75 additional
5. Certificate of Status Desired IE/' Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ S - e ..__.—-—q
Street Address (P.Q. Box Number is Not Acceptable
MICHAUD, PIERRE A ( s prable)
1906 WEST LEE ROAD
ORLANDO FL 32810 = ; —
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
. 5
SIGNATURE
Sigrature, typed or printed nama of registerad agent and title if applicabla. (NGTE: Registared Agent signaturea required whaen rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE D O Delete THLE [ changs [ Addition g
NAME MICHAUD, PIERRE A NAME 2
STREETADDAESS | 1906 WEST LEE ROAD STREET ADDRESS =
CITY-8T-2IP ORLANDO FL 32810 CITY-S§T-2IP 8
o
TILE D (] Daista TITLE O Change [ Addition | &5
NAME DIOGENE, FALETH NAME
STREET ADDRESS | 4820 DONOVAN STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-ZP
TITLE D O Delete TITLE [Jchange [ Addition
=4 = NAME o[ DESTIN, JOSEPH.K e e, R L N - -
STREET ADDRESS | 3417 PIPES-O-THE-GLENN WAY ’ STREET ADGRESS ) B
CITY-ST-2IP QORLANDO FL 32806 CITY-ST-2¢
TITLE ) ' [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ celete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemendal 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 corparation or the receiver or trustes empowered to axecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at mrat with an agwss, with all other like empowered
SIGNATURE: PA-0/-0f $07-20/~[727
Date Daytime Phone #




