2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9BOD001109 “Seeretary of State.

ONE WAY FAMILY WORSHIP CENTER, INC. 05-01-2001 90004 021 ****§1 25
Principal Place of Business Mailing Address
5915 KALOGRIDIS ROAD P O BOX 451908
HAINES CITY FL 23844 KISSIMMEE FL 36745
us us

I

2. Principal Place of Business 3. Mailing Address Hm"ll I|I ’I

. ==ESUteTADt R etc = _ . - SR SPL‘EMC__ DO NOT WRITE IN THIS SPACE
- e L

City & State City & State 4, FEI Number ~ | |AppledFor —|-——
50-3494257 Not Applicable
Zi Count Zi Count iti
P i P i 5. Certiticate of Status Desired O $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAYTON, 0SCAR Street Address (P.O. Box Number is Not Acceptable)
681 MADRID DRIVE .
KISSIMMEE FL 34759 _
City vt 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
Slgnature, typed or printad name ¢ registered agent and title it applicable. (NOTE: Registarad Agant signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Added 10 Fees Depanment of State

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

TITLE D O Delete

- ‘[ Change [ Addition
e [Poros Cscag 4, PO

NAME

STREET ADDRESS :;1“ MOA%R?DS%QRNE — - Vi3 Fort

om-st2e | KISSIMMEE FL 34750 anse | ungled, 33838

TITLE D [ peiete TITLE [ Change 7] Addition
NAME HAN, GHRISTOPHER NAME

STREET ADDRESS | 901 SAN MARCO DRIVE STREET ADDRESS
CITY-ST-2P KISS'MMEE FL 34758 CITY-ST-2IP

i
TMLE D [ Detete | TMLE O cChange [T Addition
MI

NAME SKALA, APRIL NAME

STREET ADDRESS | 9573 SOUTH STEWART STREET ADDRESS

CITY-ST-2IF KlSS‘MMEE FL 34746 CITY-ST-2IP

TITLE D . 2 Delete TITLE .y e~ R [ Change-~—[=1-Addition -
~NAME— | MAYHREW;DONNA - — - —~=—— =~ ™7 e

STREET ACDRESS | 708 DEL RIQ WAY STREET ADDRESS

CITY-S7-2IP KISSIMMEE FL 34759 oiry-57-2ip

TITLE [ Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-ZIP .

TITLE O Defete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS . STREET ADDAESS

CITY-5T-2P CITY-ST-7IP

12. [ hareby certify that the infarmation 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 1his report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation of the receiver.or trustee emp: ute this report as required by Chapter 617, Florida Stalutes; and that my name appears int Block 10 or Block 11 if
changed, or on an atty A ke empowerad.

SIGNATURERL/, 2 AL | . (08422 0107

aytime Phong #

ooe2117

CR2E037 (10/00)



