2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 16,2002 8:00 am
d ’ [ )
DOCUMENT # N9800000416 ‘
1. Entity Name 98 000 9 / ecretal ’f Of State
09-16-2002 90089 009 ****70.00
FAMILIES iN CRISIS MINISTRIES INC. /
Principal Place of Business Mailing Address
8220 WILLOWWOOD STREET 8220 WILLOWWOOD STREET )
ORLANDO FL 32818 ORLANDO FL 32818 B01380472
2. Principal Place of Business 3. Mailing Address ) ”ll"l'l ||| ‘I{I | I “I ’ Ill " Il |’| ml }"l
_ Sute.Apt#ete __..| . Suteppt#ec . | DONOTWRITEINTHIS SPACE...
City & State City & State 4. FEI Number Applied For
59-3522673 11t Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?33 g‘;‘-’q 3:1:ét|onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, CLEVERICK M Street Address (P.O. Box Number is Not Acceptable)
8220 WILLOWWOOD STREET
_ ORLANDO FL 32818 o FL = Gode

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Slgnature, typéd or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating} DATE
e L. oo e mim = CER e ot et e
& TRfter September 13,2002, | 9 Eleotion Campaign Financing $5.00 May Be "~ Make Check Payable to
min, will be $236.25. o Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 ..
TITLE D O pelete TITLE ) . [ Change mdiliun
wwe | ADAMS, CLEVERICK M v | WEL Ly LoN W, Sty 4, D, w. c. P
STREET ADDRESS | 8220 WILLOWWOOD STREET STREET ADDRESS 45/ 708 y ,;f M ey 4 . J
CITY-ST- 2 ORLANDO FL 32818 CITY-ST-ZIP w, o 7 z’p/d; )
TME D L 3 Delete TITLE ’ [ Change I,(Zfddition
NAME TATE, ANDRE HAME ;? , S,
STREET ADDRESS ) 5659 NOKOMIS CIRCLE STREET ADDRESS | /77 g:,xe/.r/p% W/
om-5T-2¢ | ORLANDO FL P CITY-5T-2P /W é'MDJA/J FL 79097
THE D L el e O change  JRadilon
NAME JOHNSON, LARRY NAME ;7’5 b pn) & Bowr
sTreeT ADDRESS | 13021 BROWN BARK TR. STREET ADDRESS ﬂ/ EM tzo’7/
CITY-ST-2IP CLERMONT FL CITY-ST-2IP OV e / Ly W72 )
TME D ] Delsle TITLE [ Change LE'Ad/dhion
NAME FAULK, CORNELIUS NAME _
sTReeT ADDRESS | 815 HATTERAS AVE. . STREET ADDRESS
CITY-ST-21P CLERMONT FL _ CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
1MLE . {1 Delete TME [ Change 1 Addition
NAME e NAME
STREET ADDRESS |~ STREET ADDRESS
CITY- §T-2P CITY-S7-2IP

gted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am an officer or director
hapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

bz (eo/tr-2er-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplermental report is true and accurate and that my sjgnature gha
of the corporation or the receiver or trustegagmpowered to execute this report ag#
changed, or on an attachment with 3 {ike empowered

iss, with all othe
SIGNATURE:

CR2E037 (4/02)

ﬂi
l
|
|




