. 2001 UNIFORM BUSINESS REPORT (UBR) FILED &
o .
DOCUMENT # N98000004466 Mar 27,2001 8:00 am -
- Enity N Secretary of State
BELTON MINISTRIES, INC. 03-27-2001 90033 008 ****70.00
Principal Place of Business Mailing Address
5406 WAUCHULA CT. 5408 WAUCHULA GT.
ORLANDO FL 32839 ORLANDO FL 32839
gzt I
_@b/ D?.we, O, fBox @ 735¢ _
Suite, Apl # # 3 Suite, Apt. #, etc. o DO NOT WRITE N THIS SPACE -
jt tate ‘ R tate 4. FEI Number Applied For
dﬂf aé /L ooy d é dl,, pw,e, 014 59-3528504 ot Appicabic
, Country Country o . $8.75 Agditional
3 aé’o‘s‘ DM'IJ q& J d'CP Cﬂ / A.AIU? ¢ 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address‘of Current Regisiered Agent ’ 7. Name and Address of New Registered Agent
Name
7artey g hsom th
KIPI JEFFERY TESQ Streequy E PO, Bdx Number is ”plab§+
253 PLAZA DRIVE SUITE B
OMIEDO FL 32765 . z
City i Cpd,
Delaw do FL | %%%//
8. The above named enti bmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE L0 { M&hﬁzz E az {2 /
-~ Slgnature tyﬁedmpnnted af reg=5te'ad agent a%) if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
e, T D =l - o - A
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE D 1 Delete TITLE O Change [ Additon | S
NAME BELTON, DENISE NAME ) =3
STRECT ADDRESS | 5406 WAUCHULA CT. STREET ADDRESS £
CITY-ST-2IP ORLANDO FL 32839 GITY-ST-2IP I
TLE D {J Detete TITLE [ change [ Adgitien %
NAME BELTON, JOSEPH NAME
sTREET ADDRESS | 5406 WAUCHULA CT. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32839 CITY-S7-ZIP
TITLE D O eiste TINE SRohange T Adtitien
NAME BOYD, TRACY E NAME )/ bj‘m g é £
_STRecT ADDRESS | 4422 MARSHALL STREET STREET ADDRESS ‘/‘/ AN T, A‘ S al/
ovSTZF | ORLANDOFL32811~ - -~ ~-=~ . . Homvge | Dele EL P3P/
TILE T mﬂm TITLE e o ';:'—""’—“ﬁ';g/— T —'l;__l Change  ~L3¥Addition -« -
NAME DAVIS, REGINA NAME ﬂ e g? ;‘/cpyo Drive Fao®
sTREET ADDRESS | 4600 CASON COVE #400 STREET ADDRESS 9{ A8
omv-s-2¢ | ORLANDO FL 32811 aTy-51-28 0&/ e  BRE
TIMLE [ pelete TILE . O] change T Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-3T-2IP
Tme [ Delete TIRLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
12. ) hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 118.07(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
.—._0f the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on.an atgpghment with an address, with all other like smpowered.
TR 1.0/
SIGNATURE: A) CHENIST D5 REQUIRED 3 i /34, 7)49)- 20.0,]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date D(yl\me Phone #



