2002 UNIFORI\h BUSINESS REPORT (UBR)

DOCUMENT # N98000003207

1. Entity Name

BIBLEWAY INSTITUTIONAL CHURCH, INC.

Principal Place of Business

4500 W, COLLMBIA ST.
ORLANDO FL 32811

Mailing Address

P.0. BOX 680549
ORLANDO FL 328680549

2. Principal Place of Business

400 North Pine Hills RD}

3. Mailing Address

400 North Pine Hills RD|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90163 050 ****70.00

UUvEeUVUY

AT

DO NOT WRITE IN THIS SPACE

Suite F Suite F
City & State . City & State 4. FEI Number Applied For
Orlando, Florida Orla‘rido . Florida 59-3506710 Not Applicable
G111 _1e9c | Cowetr T Zdip T e ="Country o e c ne s e - - 8B TH Additional
3 E% 11-1625 WA 32811-1625 USA 5. Certificate of Status Desired =~ X1 Fae Flaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

DORSEY, LARRY W
3426 PIPES O' THE GLEN WAY
ORLANDO FL 2808-3609

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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 __LArry W. Dorsey

A I D

January 14, 2002

Signaturg, typed or printed name of registered agent and Wapphca (NOTE: Reglster Agent signature reguired when reingiating} DATE
I'
9. Election Campaign*Financin
FILE NOW: FEE iS $61.25 paign’ g $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

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

TILE PD O Delete TITLE O Change [T Aadition
HAME DORSEY, LARRY W PASTOR NAME

STREET ADDRESS | 3426 PIPES O' THE GLEN WAY STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 39808-3609 CITY-ST-2ZIP

TE V3D O Delete TNLE [ Change [ Acdition
NAME DORSEY, BEUI.AH c NAME

. STREET ADDRESS | 3426.PIPES . O-THE.GLEN WAY- . . STAEET ADDRESS e e _ R
CITY-ST-2IP - OHLANDO FL 32m3609 CITY-5T-2IF

TILE TD o O Delete TITLE Jchange [ Addition
NAME BOWDERY, STARLETHA T NARE

SIREET ADORESS | 3999 EL SEGUNDO WAY STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP

TILE 10 X Delets TITLE [ change ] Addition |
NAME GLOVER, JACQUELINE M NAME

STREET ADDRESS | 5196 LESCOT LANE STREET ADDRESS

CITY-ST-2IF 0RLANML_32811 CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O delste e [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an 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 empowerad to executs this report as required by Chapter 6817, Flarida 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.

M&M 01/14/02 407-293-6353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEAR OR DIRECTOR

Natoy MNavtimea Phono 8

CR2E037 {9/01)



