w_
2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N98000000641

1. Entigy Name

C.

PREMIERE EGLISE BAPTISTE EBEN-EZER D'ORLANDO, IN

. May 28, 2002 8:00 am
Secretary of State

05-28-2002 91649 045 ****70.00

'

Principal Place of Business

3403 N PINE HILLS RD
ORLANDO FL 32808 -

Mailing Address

3403 N PINE HILLS RD
ORLANDO FL 32808

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc,

Suite, Apt. #, etc,

DO NCT WRITE IN THIS SPACE

Cily & State

City & State

Applied For
Not Applicable

4. FEl Number _

59-3507988

S|TTTZIp T T S TS 2R YCoUntry - - TR = Tes ZipT o s LT - COuntry F e me e

K& st 1 S besigd™ @ 3875 Addional =+ —Jom:

/] Fes Required

8., Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MICHAUD, PIERRE A
1806 WEST LEE ROAD
ORLANDO FL 32810

Name

Street Address {P.C. Box Number is Not Acceplable)

City

Zip Code

FL

*

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

Slgnature, typad or printed name of registerad agent and title if applicabls.

[NOTE: Registered Agent signatura required when rainstating) DATE

7(‘ FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D [ Delete TMLE Cichange O Addiion | 5
NAME MICHAUD, PIERRE A NAME g
streev aockess | 1806 WEST LEE ROAD STREET ADDRESS "é
CiTY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP Ié-'
TMLE D (] Delete TITLE [OcChange [ Addilion | O
NAME DIOGENE, FALETH NAME _

|~ sTReeT anoRess-| 4820 DONOVAN STREET—— - = ==¢ ot mwdtwors = i = IR GIREET ADDRESS | "Trwrer 29w Sot st £ o ooed == &5 ez x5 7 e |
CITY -ST-ZIP ORLANDO FL 32808 CITY-ST-21P
TITLE D [ Defete TITLE Clchange [ Addition
NAME DESTIN, JOSEPH K HAME
steeer anoress | 3417 PIPES-O-THE-GLENN WAY STREET ADDRESS ‘
ory-st-2r - | ORLANDO FL 32806 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-1IP CITY-5T-2IF
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNAT

h an address, with all gther like empowered.

URE:

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenlal 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 Blogk 11 if
changed, or on an attachment i

O-/5-02 Wo3f25/-12 37

Nata I Cavtire® Phone #



