2000 UNIFORM BUSINESS REPORT (UBR)

‘ FILED

DOCUMENT # _
DoG N99000001313 Jun 23, 2000 8:00 am
FLAMES OF FIRE MNISTRIES OF GOD, INC. Secretary of State

. : 05-26-2000 90077 012 ****70.00
Principal Place of Business Mailing Address
4309 LAKE LAWNE AVE 4309 LAKE LAWNE AVE
ORLANDO FL 33808 ORLANDO FL 32808-7330
2. Principal Place of Bus_‘lness ’ .| 8. Mailing Address
Suite, Apt. #, elc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State %, 7l Number ' Appiied For
ST 25 76 7// Mot Applicable
Zf? a 8 05{ Cauniry Zp County 5. Certificate of Status Desired ﬂ ?esa'g?qﬂ"m“j
6. Name and Address of Current Registered Agent - 7. Nams and Address of New Registersd Agem
Name
- WN ALICE R T Strest Address (PO Box Nurher is Mot 'AEceptsb!e); )
4309 LAKE LAWNE AVENUE ' R — ' -
ORLANDO FL 32808 Cy FL | 2P0

8. The above named entity Submits this statement for the purposa of changing its registared office or regisiered agent, or both, in the state of Florida.

- ’ —F ‘
SIGNATURE 4 . V" X/~ D o
Siprature, typed or prinisd name of registored agent end title if applicabla. (NOTE: Registered Agent siphalure reauired when reinsizling) , DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 way 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribulion. 0 Added to Fees ‘ Departmen'[ of Siate

1'0- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TinLE D 3 pelate me P | Maey L. Senes | O changs  BeAddition §
NAME WHITSON, ALICE R NAME . =
sTheEET Anomess | 4309 LAKE LAWNE AVE o aness | Y307 kake kawwe Rue 5
or-s-22 | ORLANDO FL 33808 CIFY -ST- 7P DRlando . ‘4_ lﬂ jaz 0 8/ 'é-'
e D B Delete me D o Dithnge K Adtiton | G
e WILLIAMS, WILLIE e HU‘LR%{ X ugajff’ R

smaeer avoness | 6211 OAKCREST CIR smeiwovess | SR 79 i ngs o |

omr-st2¢ | ORLANDO FL, 32808 s | D 2, Tid 7/

me D ' [ Dalete TNE O change  (J Addition
NAME TAYLOR, ERNESTINE - NAME , S DR .

= sTheET avomess | 4309 LAKESAWNE AVE_ “ .7 T Rsmmeesl) U< 0 Tt T T o )

CW-S1-IF ) DRLANDO FL 33808 CITY-5T-ZP - : . s
TITLE [ Dafete TME 3 Change [ Addition
NAME NAME
. STREET ADDRESS ) STREET ADGRESS

CY-ST- 2P TY-3T-2F

TIRE 3 celete TME [iCrange [ Addition
NAME NAME

STAEED ADDRESS STREET ADDRESS

CITY-31-2IP CITY-57-2IP ]

me _ O Delete TE [Jchange (3 Addition
NAE ' NAME

STREET ADDRESS STREET ADDRESS

COFY-$T-2P CTY-ST-2¢

12. | hersby certify that the information Suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this repart o supplemental report is true and accurate and that my signaturg shall have the same leg; ! r
of the corporalion or the recaiver or rustea empowered to exgtute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 1 1if

» 4/~ /-0 O

changad, or on an attachment with an address. with all other tike empo!v_a_red.

al effect as if made under aath; that | am an officer or director

SIGNATURE: ARIIPZN

MATIHE AMD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




