2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # N98000004169 May 10, 2000 8:00 am
1. ity N
Enity Name Secretary of State
FAMILIES IN CRISIS MINISTRIES INC. 05-10-2000 90101 041 ****70.00
Principal Place of Business Mailing Address
8220 WILLOWWOOD STREET 8220 WILLOWWOOD STREET
ORLANDO FL 32818 ORLANDO FL 32818-5784
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
) 59'3522673 Not Applicable
i Count 2l ’ C - -
Zip ountry P ountry . 5. Certificate of Status Desired $8.75 Additional
Fes Required
_ _6. Name and Address of Current Registered Agent______ .| ~ .. __=17..Nams and Address of New:Registered Agent —
Name
Streat Address (P.C. Box Number is Not Acceptable)
ADAMS, CLEVERICK M
8220 WILLOWWOOD STREET
ORLANDO FL 32818
0 fL City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staie of Florida.
SIGNATURE
Slgnature, typad or printed name of registerad agent and litla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TIE D : O telete TITLE ‘Ol change [ Addition | -
NAME ADAMS, CLEVERICK M HAME ;
STREET ADDRESS 8220 WILLOWWOOD STREET STREET ADDRESS i
CiTY-ST-2IP O_HLANDD_ELM {iTy-ST-2IP i
TITLE D O Delete TITLE [ Change  [] Adcition |«
NAME TATE, ANDRE NAME
STREET ADORESS | 5659 NOKOMIS CIRCLE .| Siweersooress e vt =+ oy gt e 2 %
LITY-§T-2ip RLANDO FL . CiTY-ST-2IP =
TITLE D O Dpelete TITLE [ change [ Addition
NAME JOHNSON, LARRY HAME
STREET ADORESS | 13021 BROWN BARK TR. STREET ADDRESS
CiTy- 81-2iP LERMONT FL LiTy-8T-2P
TITLE D 71 Delste TITLE Ol Change  [] Addition
At FAULK, CORNELIUS N
STREET ADDRESS | 8165 HATTERAS AVE. STREET ADDRESS
Oiry-5T-4P LERMO@FL Liry-g7-2P
TITLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-5T- 2P LiTy-87-2IP
TITLE T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LITY-5T-21P CITY-57-2IP
12 | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i); Florida Statutes. | further certify that the information
“indicatad 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
#eo- cormnration or the hreceiver ?lr trus1eg empOWﬁreld tohex?cute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
. or on an attachment with an, ress, with all other like empowered. < ”
L il wmy, </ S
- B e R\ Nee# G 060  (Y27) §97-6397
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




