’

. 2001 UNIFORM BUSINESS REPORT (U

phw 25

i

3

t. Entily Narmne

HOUSE OF FAITH MINISTRIES INTERNATIONAL. INC.

DOCUMENT # N99000000662

3

FILED
Jul 18, 2001 8:00 am
Secretary of State

05-18-2001 91236 048 ****g1.25

Principal Place of Business Mailing Address
7337 £ COLONIAL DRIVE 7337 E. COLONIAL DRIVE
QRLANDO F 32807 ORLANDO FL 32607
N ]
]
. i
Suite, Apt. ¥, stc. + Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State - . FEI Number - Appiad For
] APPUED FOR . Mot Applicable
Zip Country Zp Country g 2 $8.75 Addiional
§. Certificate of Status Desired a Fee Required
8. Nama and Address of Current Registerad Agent . 7. Name and Addreas of New Registered Agent
e — M e = et P ener-crr i, === Nama =" EENSba— — . - g rapr—————— (IR
BUSH, SALLY JO Streel Address (P.C. Box Number is Not Acceptable} u
7339 E. COLONIAL DRIVE ;
ORLANDO FL 32807 - < : —
. i 8
ity s FL P
.8, The above named entity subrmiis this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida. :
SIGNATURE . 3/19/701
Signature, typed O Rrintsd name, and title it {NOTE: Regr Agant tig st why Q) DATE
FILE NOW: -9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Agded I Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
me PO [ Detete ME Clchange O Addien | S
NAME BUSH, SCOTT D NAME g
STREET ADDRESS | 5727 YUCATAN DRIVE SVREET ADORESS ~
CITY-ST-2IP ORLANDO FL 32807 cry-ST-2P . §
Jmes e VPD e e e s o = ] Dol WIE ueP B2 Change [ Addition %
e MCKM, GREGORY W Mok, Gregovy G
smeer sooniss | RO #2 BOX 6 srertaoviess [ )13 Ac<onal St
orv-s1-2¢ | FORD CITY PA 18226 ovsrr |t jouis , M LI
i} ame. I ST e ODetets, . oo N e — Oereme (] Addilon | — -
NAME BUSH, SALLY JO NAME '
smeet aoRess | 5757 YUCATAN DRIVE STREET ADDRESS j
crv-s-7P | ORLANDO FL 32607 civ-51-2p 1
TmE O Delgte e O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p ,
TMLE 3 Delete TIRLE . [ Crange  [] Addilion
NAME HAME f
STREET ADDRESS STREET ADDAESS .
CITY-5T-2P ciTY - 5T-2P l :
e 1 oelets e | Dlcmnge [ Addilion
NAME HAME i
STREET ADDRESS STREE? ADDRESS {
CITY-ST-29 CITY-5T-2ip }
12 | hereby centify that the information supplied with this liling does not qualily for the axemption stated in Section 113.07(3)(i), Florida Stalutes. | further certify that the information
ingicatea on this report or supplemental report is true and accurale and that my signatura shall have the same Jegal efect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or truatee empavwered 10 executa this report ds required by Chapter 817, Florida Statutes: and thal my nama appears in Biock 10 or Block 11 f
changed. or on an attachment with an address, with all othar like empowered. :

SIGNATURE:

SAhdfoe . Y0735 -G

'



T

L LT

ATTACUMENT

| Application for Employer identification Number

- 9905

. et 20 s scios o e, an Chers. Som o)
intemal Revenue Service P Keep a copy for your records.

OMB No. 1545-0003

1 Name of applicant name) (see instructions)

2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of” name

House. Foithh Minsities "lme,YQg;\?an T o
S&A\ € Jl atn\ﬁh

e,

4a Ma addrass(sﬁeeladdces](mm‘lam orsuimno.) Sa Business addrdss {f different from address on lines 4a and 4b)

Otl\an o FL 307

NAQO0O000 L, 2.

& County and state where principal business ks located

£

2

; 4b Chy, state, and ZIP code Bb Chy, state, and ZIP code
g Ocvanae  (Cownty Flocida

|

[alle J. Bash A0 - Ste - YR

7 Name of printipal officer, general partne| grantor. owner. of trustor—SSN or ITIN may be required (see instructions) b [

8a Type of entity (Check anly one box ) (see instructions)
Cautior: If applicant i5 & limited Rability company, see the instructions for line 83,

=2+~ Sole proprietor. (SSN)- ===l ise————=—x[]-Foate:(SSN of decedenty ——— =—=si==—i=—xr— S
[ partnership O Ppersonat senice corp.  [1 Plan administrator (SSN)
O remic - O National Guard O other corporation {specify} »
[ stateftocat govemnment (] Farmers’ cooperative ~ [J Trust
B0 church or church-controlled orgarization O Federal government/méBtary
[ Other nonprofit arganization (specify) » {erter GEN ¥ applicable)
[ other (specify) »
8b If a corporation, name the state or foreign country | State Forelgn country
(f applicable) where incorporated Flm‘]&a
8  Reason for applying {Check onty ane box.) (see instructions) [] Banking purpose {specify purpose) »
130 Started new business (specifytype) »_____ . [] Changed type of organization {specify new type) »
OCraiacci 3 Purchased going business
] Hired employees (Check the box and see fine 12) [ Created a trust (specify type) »
L[] Creatad a pension plan (specify type) > [0 Other {specify) »
10 Datebushessstanedoracmied(mam,day.yearuseehmmxs) 11 Closing month of accounting year {see instructions)
—  January 1999 Pecepmbe T

12 Firstdatawagesofammlsmpaldorwiubepaldﬁnmdayyaaiﬂate:rrappﬁcmtisaw#nking
first be paid o nomvesident alien. (month, day, year) . . . . A

L enter date income wil

13 Highest number of employees expected in the next 12 mmﬂ:smtmeappﬁmmdaasna Nonagriculturai

Agricultural { Household

expect to have any employees during the period. enter -0-. {see instructions) . . . -0 - ~O0-1 -0 -

14__ Principal activity (see instructions) » nonovo&-p mma\r\\'r_b:t-le.-r\ __

15  Is the principal business activity mamsfactring? . . . . . OvYes (Ano
If “Yes,” principal product and raw material used P

_16 __To whom are most of the products or. services sold?. .Please check one box. - .- []<Business. (wholesate} ———-— — ——
"0 Public retail) ] Other (specity) » oo s

17a Has the applicant ever applied for an employer identification number for this or any other business? . . D'{es lgno

Note: ¥ "Yes,” please complete lines 17b and 17c.

17b  If you checked “Yes" on fine 17a, give applicant’s legal name and trade name shown on prior appiication, if different from line 1 or 2 above.

Legal name b Trade name b

17¢ Approximate date when and city and state where the application was filed. Emerpreviousemﬂoyerideﬂﬁcabnnmnbefifmom

Approximate date when filed (mo., mmImmmmw

Uinder peratties of pesjury, t declace that | have exarmined this spplication, and 10 the best of my knowledge and befief, & is true, correc, md complete. | Busineys telaphtre

raanber (inciude area code)

J. Dosh Secx&\ert\ /tteasurer %J—u%i—ﬁra

Name and titie (Please type or print clearty) P (

)

Signature M ‘9 @M Date >

Note: Do not write befow this line. For official use only.

Please leave Geo. ind. Class Sizre Reasan for applying

blank »

For Privacy Act and Paperwork Reduction Act Notice, soe page 4. Cat. No. 16055N

Fom S5-4 (Rev. 4-2000)



