2002 UNIFORM BUSINESS REPOﬁT {UBR)

FILED

1. Entity Name

DOCUMENT # N98000006866
ONENESS APOSTOLIC CHURCH OF JESUS CHRIST, INC.

Principal Place of Business

1718 N. GOLDENROD RD
ORLANDO FL 32807

Maziling Address

901 WAGES WAY
ORLANDO FL 32825

2. Principal Place of Business

3. Mailing Address

AHRAL

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90153 003 ****5] 25

MR

MCCLANE, J. BROCK
1221 W. COLONIAL DR., SUTTE 200
ORLANDO FL 32804

City & State City & State 4. FEI Number Applied For
59-3545189 Not Applicable
- - dn .| Loumy Zip Country 5. Corlificate of Status Dested ~ []  98+79 Addiional
- o] el eiraem B 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)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, cr both, in the state of Florida.

o

_SIGNATURE

M Signaturs, typad or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 belete TILE (O Change (] Addition
NAME SAMUDA, GEORGE B ] NAME
STREET ADDRESS m1 WAGES WAY | STREET ADDRESS
CITY-ST-2IP ORI_ANDO FL A0[G ! CITY-8T-2IP
TITLE 1) O belets : B [ Charge  [J Additicn
NAME SARUDA, DAWN | o
STREET ADDRESS m‘ WAGES WAY i STREET ADDRESS
| ~eiry-st-2 ORLANDO FL“apﬂnR - - .o . — C”:l"ST-ﬂP_

Tme DS w\Delete TILE DS manﬁe I3 agsition
W | JOHNSON, CHARMINE o Novelett T‘“ Mg
STREET ADDRESS | 8311 GOLDEN CHICKASAW CIR STREET ADDRESS ",Cl 21 CL\QA\S\D AN Oy S e
CITY-ST-ZIP MDO FL 32825  CITY-ST-2P O{'\CLLA..AU ?\ 3 2 % L%
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-8T1-2IP
TIMLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TIE ° [ palete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information s

changed, or on an attac

SIGNATURE:

2)4? oa tm 737~

plied with this filing does not quality for the exempticn stated in Section 119.07({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
of the corporation or the recelver or trustee emgpowered to exgcute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
nt with an address, wﬂh_ell other like empowered.

~17¢3

Date Daytime Phona #

SIGNATURE ND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

CR2E037 {9/01)



