2002 UNIFORM BUSINESS REPORT (UBR) FILED

;

DOCUMENT # N98000001109 Mar 18,2002 8:00 am

1. Entity Name Secretary Of State

ONE WAY FAMILY WORSHIP CENTER, INC. 03-18-2002 90075 030 ****6] 25
Principal Place of Business Mailing Address
5915 KALOGRIDIS ROAD P O BOX 451908
HAINES CITY FL 33844 KISSIMMEE FL 34745
us Us
T e AR RO

902 last il he

Suite, Apt. #, etc. 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suite
Applied For

City & State . City & Stat 4. FEI Number
HzJﬂ&s c FL 55'8#’4 ’ N 59—3494257 Mot Applicable

ountry Zip Country $8.75 Additional

%pz&?‘[ sy 8 K 5. Cerlificate of Slatus Desired d Foe Required

— 6...Name and Address of Current. Reglstered Agent - 7.. Name and Address of New Registered Agent R

e Fastond  Dscak

PAYTON. OSCAR Stre/ebA?gess (Pii’ Boxwéi_is Not Acceptable)

681 MADRID DRIVE
City D D&g FL Zip 03%338’

KISSIMMEE FL 34759
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 titla if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
9. Election Gampaign Financing $5.00 may B iake Check Payable to
) ~ X - Yy ce
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added o Fees Department of State
10, CFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE D O pelete TITLE [ Change [ Addition
NAME PAYTON, OSCAR NAME
streeT anoress | 1013 FLORIDA AVE a STREET ADDRESS
CITY-5T-2P DUNDEE FL 33838 2 Ciy-sT-2p
TILE D O celete TILE [ Change (7] Addition
we __ |HAN.CHRISTOPHER _ [l L A
sTreet ApoRess | 901 SAN MARCO DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34758 CITY-5T-2IP
THTLE D %] Delete TILE ErLA /M FerN [Jchange  [J Addition
HAME SKALA, APRIL { name 706 el KLo Wrhd bﬁﬁlmmea
sTREET ApDRess | 2573 SOUTH STEWART STREET ACDRESS W IC{ o 34'1 57
CITY-ST-2ZIP KISSIMMEE FL 34746 CITY-ST-21P
e D O Delete TITLE [ Change [ Acdition
NAME MAYHEW, DONNA NAME
steeer aporess | 706 DEL RIO WAY STREET ADDRESS
CiTY-ST-2IP KISSIMMEE FL 34759 CIY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-21F
TITLE O Delets TITLE [Jchange [ Aoditien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP b CITy-S1-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att’ hment with an addyésk, with,all other like empowered.

A DR DT Zy/ 93

SIGNATURE ﬁ 1 AEQUIRED A D 200
bRfNTED NAME OF SIGNING OFFICER OR DIRECTOR l I Dawe Daytine Phons #

CR2E037 (9/01)

/



