_2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # NG8000001109

1. Entity Name

ONE WAY FAMILY WORSHIP CENTER, INC.

Ay

LR LR
HYISION

Principal Place of Business Mailing Address

5915 KALOGRIDIS ROAD P O BOX 451908
HAINES CITY FL 33844 KISSIMMEE FL 34745
us us

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

v

FIED
Ifj‘_RY OF STATE
OF CORPORATION

OONOV -3 PM |: 4

A
REINSTATEMENR: O

City & State City & State 4. FEI'Number Applied For
59-3494257 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered ALni
- —— - - - - - - Mame - . T ——— e T T -
P AYTON 0SCAR Street Address {P.0. Box Number is Not Acceptable)
il
681 MADRID DRIVE
KISSIMMEE FL 34759 .
City Zip Code

FL

8. The above namgd entity submits this statement for
SIGNATURE

rpose of changing its registered office or registered agent, or both, in the state of Florida,

/0. .25 2600

Signaturs, typed or printad name of reglslerad agent yd title if applicable.

{NOTE: Registgred Agent signature required when reinstating)

DATE

S ST ENOWTFEE IS S6T.25 |
After September 13, 2000 min. will be $236.25

Trust Fund Contribution,

9, “Eisction Campaign Financing

Make Check Payable to
Department of State

—$_5;00 May Be
Added to Fees

10.

QFFtCERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D. O Delete TME T D o4 Change [ Addition
NAME PAYTON, OSCAR NAME PaToR O%Cb.«ﬁig_,gw £

STREET ADDRESS | §81 MADRID DRIVE stheer aooress | (oB1 MA DR

oY-5T-2P | KISSIMMEE FL 34759 em-st-ap | |£ \‘5% mme e FL 3us9

TLE D X Delete TITLE - [Ochange DT Audition
e STUTZMAN, LARRY we  PresTOPRER HE NewE

STREET ADDRESS | 5235 _JONES AVE streeTaooness | GO7 SN MALCO

omv-st-2p | ZELLWOOD FL 32798 arvstze | )L :55 tMoceE T 3435

TMLE D 5T Detete TAILE ‘ /:( [O Change O Acdition
NAME BUNTING, - KEVIN NAME PRIL

STREET ADDRESS | 2303 SWEET AIR COURT STREET ADDRESS | A% 1 .= Od‘\r‘\ ITewrAe Y

orv-st-2¢ | APOPKA FL 32712 arsize | isswnn € Fl. aqd b

TITLE ' ] Delets TITLE gD [JChange £ Additian
NAME NAME Sonpoe IMAHeEW)

STREET ADDRESS STREET ADDRESS |ND (o be L Y0 LOAY

CITY-ST-2IP avsze [Viesimon g5 Fl 34789

TE O Delete TE ' [3 Change [ Addition
NAME NAME =1 ll,_,ll:i rTE215——g
STREET ADDRESS STREET ADDRESS 5 e

CITY-ST-2IP CTY-ST-2 Q\R LJIU b l‘_‘,”-:fl,.ﬂ_
TILE [T Detete TMLE N[ Change iAddmun
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY- 512

12,1 hereb);_certlfy that the information supplied with this filin

of the corporation or the receiver or frustee empo!

changed, or on an attachmeqt with an address. all otk TiKe empowered.
R 3~-4 9207
' QIR dECE G 9/ /9000
SIGNATURE: {05 T e ! y
te Daytime Phone #

does nat qualify 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 oath; that | am an officer or diregtor
red o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“BHINATURE AND TYPED OR bmrfsli\mﬂe OF SIGNING OFFICER OR DIRECTOR

T J

CR2E037 (5/00)



