2002 UNIFORM BUSINESS REPORT (UBR) FILED

1 Enty Nare Secretary of State

DOCUMENT # N99000001313 May 27, 2002 8:00 am

FLAMES OF FIRE MINISTRIES OF GOD, INC. 05-27-2002 90465 046 ****61.25
Principal Place of Business Mailing Address
4309 LAKE LAWNE AVE 4303 LAKE LAWNE AVE
ORLANDO FL 33808 ORLANDO FL 33808
2. Principal Place of Business 3. Mailing Address ““"m m"m 'I” I”l l” "H“l]l” “I IHII HI“ “mm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e | - e e e+ et et | e T Y T, M e i m.___k_ﬁ_.“.sg' _35*@9.11_-—-.__._\__..“ —=| Not Apglicable-
2o Country Zip Country 5, Certificate of Status Desired O §8'75 Additional
. e Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent
Name
WHlTSON, AUCE R Street Address (P.O. Box Number is Not Acceptable)
4309 LAKE LAWNE AVENUE

ORLANDO FL 32808

City FL Zip Code

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

i -
SIGNATURE sﬂ / u; ﬁ ‘ JL/): JZM__,) ¥-3p-03

Ignature, typed or printed nama of registered agent and title it applicable. {NOTE: Registerad Agent signature required whan raingtating) DATE
i 9. Election Campaign Financing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME U [ Detets TITLE ] Change ] Addition
NAME WHHSON, ALICE H NAME
streeT aoress | 4309 LAKE LAWNE AVE STREET ADDRESS ,
on-st-ze | ORLANDO FL 33808 CITY-ST-21P -

U —
TITLE O pelete TMLE [Jchange [ Addition
NAME _ {LAGREE, CYNTHIA L ) B e

= ;gTﬁ.E‘ET;D-I—)EES_S— '4309|:AKELAWNE-A T T oTmTET AT TR ﬁ-ﬁEET;DDﬁESS_‘ i : T - T

orv-st-z¢ | ORLANDO FL 32808 Cy-ST-21P

D [ o
TITLE . O Delete TITLE [ Ghangs [ Acdition
e TAYLOR, ERNESTINE e
sreet aoness | 4309 LAKE LAWNE AVE STREET ADDRESS
omv-st-ze | ORLANDO FL 33808 CITY-ST-2P

U —
TITLE [ pelete TITLE (J Change [ Addition
NAME WOODS, KIMBERLY J NAME
sTeer aporess | 9936 PARK HAMILTON BLVD #25 STREET ADDRESS
orv-st-zp | ORLANDO FL 32808 CITY-ST-2IP
e U ¥ etete ML [JChange [ Acdition
NAME REECE, SHIEVA NAME
streeT aooness | 9683 DEERFIELD LANE STREET ADDRESS
crv-st-ze | ORLANDO FL 32808 CITY-ST-7P
TITLE [ Delets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-ZIP

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. | further certify that the information
indicated on this report or suppiemental 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 empowerad 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

siGnaTURE: LGN UTE AR TLIRED 4-30-03

WIg 19

CR2E037 (9/01)

i



