2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001313

1. Entily Name

FLAMES OF FIRE MINISTRIES OF GOD, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

§

4

Principal Place of Business

4309 LAKE LAWNE AVE
ORLANDO FL 33808

Mailing Address

ORLANDO FL 33808

4309 LAKE LAWNE AVE

2. Principa! Place of Business 3. Mailing Address

I

|

Suite, Apt. #, etc. Suite, Apt. #, atc.

04-26-2001 90261 043 ****51 .25

ARERINVEVE:RIRY)

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59'3576911 er;epirg;b‘e
Zp Country 2P Country 5. Certificate of Status Desired [ gi‘gfqg?:;uo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH'TSON, ALICE R Street Address (P.O. Box Number is Not Azceptable}
4309 LAKE LAWNE AVENUE

ORLANDO FL 32808

City

=

Zip Code

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

SIGNATURE /4 / tAg % AL,/)}{ Fha

S-/8 0/

Signature, typed or printed name of registered agem and title if applicable,

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Denartment of State

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE D [T Delete TLE D . . o Change Addition | 2
AV WHITSON, ALICE R ) NAME Cyntima - K& Geee K S
staeer acoress | 4309 LAKE LAWNE AVE STREETADDRESS | /B3¢ ol € L€ JBJUE 5
arestze | ORLANDC FL 33808 wsw | OPldade Sld DREDE a
TITLE D | Delete YITLE \:D . ) . . » [ Change X Addition s
e WILLIAMS, WILLIE * e Kim heel S wedS e ©
sweeT aooess | 8211 OAKCREST CIR SRETAOAESS | 543 Dokl Hamildon pind T 5

CITY-ST-21p ORLANDO FL 32808 CITY-ST-2IP OPlandp | ﬁ"ia 352510 ?’

HILE D [ Delete TITLE : . [l change R Addiion
e TAYLOR, ERNESTINE g Donizya Resee

sreeeraooness | 4309 LAKE LAWNE AVE SHETAOOESS | 43 DEELFiIEId AAnE

CITY-ST-2P ORLANDO FL 33808 CITY-ST- 2P e fo\(]/ﬂ? , ‘4, |ct 380 g

T D . Delete e [ Change  (XChddition
NAME Toady k. ‘501"165 }X NAME

siaeer povress | 5T YO ERWER Sl R STREET ADDRESS

CITY-ST-21P Jﬂ,’]d@n Ha 3 Agv s CITY-ST-2IP

E;:AEE L [,ld LE ij c _hL_. XDe\ele ;Z;EE [ Change [ Addition
stheer aooress | 2, Tt in0sS0 St STREET ADDRESS

GIEY-ST-21P D Rian doe . :"'IQ 235 // CITY-ST-2P

TITLE ) 1 pelete TITLE {71 Change [ Addition
NAME NAME

STREET ADDRESS STAELT ADDRESS

CITY-ST-2P oITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cartify 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

signature: e Ao i) b o

</-/§-T|

S0 AFE-

73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




