2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N98000003207

1. Entity Name

BIBLEWAY INSTITUTIONAL CHURCH, INC.

Principal Place of Business

4500 W. COLUMBIA ST.

ORLANDO Fl. 32811

Mailing Address

P.O. BOX 680543
ORLANDO FL 328680549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

i

FILED

01-28-2000 90200 030 ****6] .25

il

AR

DO NOT WRITE IN THIS SPACE

City & State City_g!_\::S_t{al‘t_a_,. ) 4, FEI Number Applied For
59-35067 10 Not Applicable
Zip Country Zip Country . . $3_75 Additional
e ) S ] Do s | CortficalbofSiatusDesied [} BoRoquired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
DORSEY, LARRY W
3426 PIPES O' THE GLEN WAY .
ORLANDO FL 32808-3609 _ .
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O pelste TILE ] Change [ Addition
HAME DORSEY, LARRY W PASTOR NAME
STREET ADDRESS | 3426 PIPES Q' THE GLEN WAY STREET ADDRESS
CITY-§7-2IP ORLANDO FL 32808'3609 CITY-ST-2IP
TWTLE vsD [ Delete TITLE [ Change [ Addition
NAVE DORSEY, BEULAH C SAME
STREET ADDRESS | 3496 PIPES O THE GLEN WAY STREET ADDRESS

_CIY-ST-20._ | ORALANDO Fl-32808-3609 -+ ~ - = e e mex - oo [ EITYSST-ZP e s e e - B
TITLE TD [ Delete TITLE [ Change  [] Addition
NAME BOWDERY, STARLETHA T NAME
STREET ADDRESS | 3201 EL SEGUNDOQ WAY STREET ADBRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TILE [T Delete TITLE [Jchange [ Addition
NAME NAME ‘

_ STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [0 change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIMLE [ Delete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify far 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

. - i\
SIGNATURE: BuZl/ AT

%K'h.fp-’

T s s s
,_‘:-f_-lg_‘e‘_t_i"lua-h_f(’:?. Dorsey-—Secretarff‘//I—23—00/407_9‘46 9140

SIGMATURE ANDTYPED OR PRINTED NAII@F SIGNING OFFICER OR DIRECTOR

/-’

Date

Daytime Phona #

Jan 28, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



