 EEEE——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000932 May 02, 2002 8:00 am
1. Entity Name Secretary Of State

BUILDING THE TEMPLE MINISTRIES, INC. 05-02-2002 90038 031 ****G] 25
Principal Place of Business Mailing Address
950 COBBLER CT. 950 COBBLER CT.
LONGWOQD FL 22750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEi Number Applied For
59'3560235 Not Applicable
2ip Country p Couniry 5. Certificate of Status Desired O §8'75 .O.«dditional
e¢ Required
T e - ~~a6.-Name and Address of Current Registered Agent.. —. . ...~ |- .. _ 7 .Nameand Address of New Registered Agent -
Narne

Street Address {P.O. Box Number is Not Acceptable)

HODGES, GEORGE

585 S CR 427
121 Cit Zip Cod
i e

LONGWOOD FL 32750 Y FL | “°

8. The'above named entity submits this statement for the purgose of changing its registered office or registerad agent, or both, in the state of Florida.
o
SIGNATURE
N 'i‘ Slgnalure, typsd or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
L]
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE D [ Defete TITLE {J Change [ Addition
e CHRISTIANO, JOSEPH A WA
STREET ADDRESS 950 COBBLER CT STREET ADDRESS
CITY-5T-ZIP LONGWOOD Msﬂ CITY-ST-2IP
TITLE D [ Delete TITLE [J Change [ Addition
Nave CHRISTIANO, LORI A avE
STREET ADDRESS 950 COBBLER CT STREET ADDRESS
TP |LONGWOQD-FL 32750 e oo e . . . BOvst |
TITLE D [ pelete TITLE [Jchange (] Addition
save BERRY, CIFFORD R DVM N
STREET ADDRESS 4700 H“_LSBOROUGH S‘i' STREET ADDRESS
CITY-ST-2IP RA'-FIGH NC 27606 CITY-51-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IF CITY-SI-2IP
TITLE [ Delste TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST—ZIR
TIMLE [T pateta TITLE B [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does nat Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or su I and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pplemental report is true and accur r
of the corporation or the recaes rustée empowered to axe this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an altac, j

ent with gn address, witl
SIGNATURE:

empowered
= ) Jogeph Christianoc ;//// b2 __407-260-5136

D NAME OF SIGNING OFFICER OR DIRECTOR Da;( Daytirma Phone #

5

CR2E037 (9/01)



