2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002123

1. Entity Name

MOUNT ZION ORIGINAL GLORIOUS CHURCH Of GOD IN CH
RIST INC.

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90052 016 ****6] .25

Principal Place of Business

400 N. PINE HILL ROAD -
ORLANDO FL 32811

Mailing Address

1911 POWERS DRIVE
ORLANDO FL 32818

2. Principal Place of Business 3. Mailing Address

IR AR OO

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59—3527143 Not Applicable
Zi Zi ¢ iti
'p Country P Country 5. Certiicate of Status Desired [ ?g'gesq l‘:fe‘i',m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - T e i [ R — T M S e =
SCOTT THELMA Street Address (P.O. Box Number is Not Acceptable}
1
1911 POWERS DRIVE
ORLANDO FL 32818
City 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
Signature, typad or printad name of registered agent and title if applicabls . (NQTE: Registerad Agent signature requirad when rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

" Trust Fund Contribution. Atlded to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME _ D [ Delete TILE [Jchange  [J Addition
NAME SCOTT-THOMAS, EILEEN NAME
streer aberess | 7179 BLAIR DRIVE STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32818 CITY-$T-2IP
TIE D T Detete TITLE OJchange [ Addition
NAME FAIL, DIANE NAME
steeT aooRess | 3288 WOODBRIDGE LANE STREET ADDRESS
cr-st-2° | ORLANDO FL 32808 CITY-ST-2IP
TITLE 0 O pelete « § TILE [ Change [ Addition
NAME BROWN, AQUNIS N NAME e
sTReeT ADCRESS | 5303 FERN COURT STREET ADDRESS T
orv-sT-2¢ | QORLANDO FL 32808 CITY-5T-2PP
TITLE D O Delete TMLE O Change [ Addition
NamE FAL, ERC NAME
staeeT aporess | 3298 WOODBRIDGE LANE STREET ADDRESS
omy-st-2F | QRLANDO FL 32808 ; CITY-$T-2IP
TITLE 1 Deete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: JACURATURE RILVIRET gt wp Seo ]l |~{5~ 1007

e it L, S

CR2E037 {9/01)



