2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006006 Mar 07, 2000 8:00 am
1. Enty Name Secretary of State

FAITH CLINIC MINISTRIES INC. 03-07-2000 90025 046 ****6] .25
Principal Place of Business Mailing Address
4631 TRADEWIND GIRGLE 4631 TRADEWIND CIRCLE
PENSACOLA FL 32514 PENSACOLA FL 325146770 7‘ 1 4 9 g 5
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59”3536263 Not Applicable
Zp Courtry i Country 5. Certiicale of Status Desied [ 987D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
EGBEWOLE, ISAAC REV. ° ( ' piable)
4631 TRADEWIND CIRCLE
PENSACOLA FL 32514 : :
City FL Zip Coade
8. The above named entity syubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE J ] %’ }
Slgnature, typed or printed nartk: of registered agent andg title if applicable. (NOTE: Registered Agent signatura required when reinstating) odte
" FILE NOW: . : " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
ke s . P . . y
"FEEIS$61.25 =~ - =~ - Trust Fund Contributian. | Added to Fees Department of State
10. ) ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D [ Deiste TLE b [C-ehangs [ addition | S}
N EGBEWOLE, ISAAC REV. A Cotrivs ¥ p e
STREET ADDRESS | 4631 TRADEWIND CIRCLE STREET ADDRESS 621 1 RADEVR i o
orv-51-2¢ ) PENSACOLA FL 32514 omy-§r-2 Brospcoth FL-3-C)Y g
e D O Deete e AbUISeRY [ Change  [Chdition | S
N COLLINS, FRED NAE MAURICE HFRRELL
STREET ADDRESS [2075 EAST NINE MILE ROAD STREET ADDRESS e RANGE wWEsT bBR.
omy-5T-5F  |PENSACOLA FL 22514 CITY-ST-2P STonN Y es A
TILE D T Detets e [J Chenge [ Addition
NAME EGBEWOLE, DIONNE HAME
STREET ADDRESS | 4631 TRADEWIND CIRCLE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32514 CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITE (] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of 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 or Block 11 if

changed, or on an attachment with an addre?@ﬂ/a}:her like empowered,
~ N & 21100 Ceolereegs

i1k A™E I P



