2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8:00 am |

DOCUMENT # N98000004067

1. Entity Name

gﬂlagEBUILDEHS INTERNATIONAL PROPHETIC MINISTRIE
, INC.

ecretary of State

04-28-2003 90521 044 ****5] 25

Principal Place cf Business Mailing Address
3251 HILLMONT CIR P.Q. BOX 5057 ’
ORLANDO FL 32817 WINTER PARK FL 32793 1 1018043

Suite, Apt. #, elc. Suite. Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3527%2 Applied For

Nat Applicable
- " " —
Zip Counlfyl |z o C_ou_r'w v |5 Certficate of Satis Desiod__ T g.?e'gfq lﬁ?::;"m‘]al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, AARON
3251 HILLMONT CIR
ORLANDO FL 32817

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist

A A i 7A)

75

SIGNATURE 7
Slondwre, typ ; id printed name of reg\stered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) / DATE
) . FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
% Trust Fund Corttribution. Added to Fees Florida Department of State
10. . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PP O Dekete TILE Ochange  [-Addftion
NAME EVANS, AARON NAME . ? ar
sTReeT aoRess | 4951 HILLMONT CIRCLE STREET ADDRESS éEELE CP-EEE-‘ CPLRT”
CITY-S1-2P ORLANDO FL 32817 CITY-ST-2IP .
THLE D O ekete TITLE ff.- R - {0 change [ Addition
NAME WHITLEY, DANIEL E NAME N SRR -
STREETADORESS | 7000 S ATLANTIC AVE STREET ADDRESS |
C bm-sT-ZP | NEW' SYMRNA BEACH FL 32189 - - T CMY-ST-ZIP = ] -2 - = = -7 - i
TITLE D [ Delete TILE O change (] Addition
e SAYAD, RICHARD N
STREET ADDRESS | 4327 PEBBLE CREEK COURT STREET ADDRESS
CITY-ST-2IP SAG|NAW M! 48803 CITY-ST-2IP
THLE ‘ [ Delete ML O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP s CITY-ST-2IP
TTLE T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2ZIP
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P GITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ap.address, with all other Itke SMpowersad

SIGNATURE:

AN Lk

SIGNATHIRE .lNDTVDFn DR ERINTERD NAME NIE SIGMIN{‘ ﬂFFIl‘EH Fal~“Ball-13s18]"]

Mavtimea Dhara &

Q073069

CR2E037 {10/02)

—



