2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004989 Feb 13,2002 8:00 am
1+ Entyhame Secretary of State

ALPHA & OMEGA MINISTRIES INTERNATIONAL; INC. 02139000 9001 048 **6] 25
Principal Place of Business Maiiing Address
3867 GEORGIA CT. 3867 GEORGIA CT.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE ]
City & State City & State 4. FEI Number Applied For .
59-3531156 Not Applicable i
Zp Country 2P Country 5. Certificate of Status Desired O $8'75 Additional 4‘
I I VU I, I o - . - - . _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUMIS, GEORGE N Street Address (P.C. Sox Number is Not Acceptable}
23 EAST TARPON AVENUE 1
TARPON SPRINGS FL 34689 g
City FL Zip Code ]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE {
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating} DATE I
[l ] it -
q . . . . p
} 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
é’g* FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmentiof State F
v !
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 }
me PO ' O Delete e [ change [ Addiion | & ;
NAME SPEROS, STEPHEN NAME & |
sTREET ADDRESS | 3867 GEORGIA COURT STREET ADDRESS § $
cmv-s-2p | TARPON SPRINGS FL 34689 Ciy-s7-2P o *g'
. 2 d
TITLE [4])] ] Detete TITLE [lcrange [ Addtion | O
NAME SPERQOS, ANNA NAME b
sTreeT anoREss | 3887 GEORGIA CT. STREET ADDRESS 3
orv-STZ¢  |TARPON SPRINGSFL 34680 — - = 7~~~ “fumsm— | T - - |-
TITLE D O Derste TITLE [ Change [ Addition
NAME KYRIACOU, ANDREW NAME §
smeet aooress |PO BOX 15412, N/A PANORAMA 7506 STREET ADDRESS :
arv-s-22 |CAPE TOWN, SOUTH AFRICA CITY-5T-2P E
TILE O peete TILE {J Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-2IP
TLE [ Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP ]
TITLE 3 oelete THTLE {JChange [ Addition i
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information ]
indicated on this repert or gupplemental (eepemNg 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 redei sfee empywered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attac ith 2 ith all other like empowered. i
WAUN - s
SIGNATURE: » \WUNATURE REQUISTefHEN speros ¥ 1-11-0% :
S RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # ]




