2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002451

1. Entity Name

AMBASSADORS OF RECONCILIATION EVANGELISTIC TEACH

FILED

Principal Place of Business

3707 PEMBROKE DRWE
ORLANDO FL 32810

—

-

Mailing Address

3707 PEMBROKE DRIVE
ORLANDQ FL 32810

2, Principal Place of Business

3. Mailing Address

P-0. pox 608 907

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Qrlan do,, / 59-3%5 69 Y08 Not Applicable
Zip Country 7 Countr f , $8.75 Additional
3296 0 u‘éy. /‘ 5. Certificate of Status Desirad IB/ Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
- - Street Address (P.O. Box Number is Not Acceptable
SHORTER, BYRON J . - ( ptable)
3707 PEMBROKE DRIVE
ORLANDO FL 328100 - . -:% ‘ .
R 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.

SIGNATURE

Slgnature, typed or printed nama of registared agent and tie f applicablae.

(NOTE: Registerad Agent signature requirad when reinstating) |

DATE

i T

LN R

FILE NOW: _

—— = ——

R

8. Election Campaign Financing

T A - T

$5.00 May Be

n
.. . -

Make Check Payableto

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE D . O pelete TITLE [Jchange [ Addition
NAME SHORTER, BYRON J NAME
STREET ADDRESS | 4707 PEMBROKE DRIVE STREET ADDRESS
OITY-5T:2P5 ' ORLANDO FL 32810 R CITY-5T-2P
WE Y S F D S e T 1 Delete TILE [Jchange  [J Addition
name | WILLIAMS, EARNEST C NAME
sTheeT a00REsS | 4803 N.E. 11TH TERR. STREET ADDRESS
CITY-ST-2IP GA|NESV|L|.E FL 32609 CITY-ST-ZIF
TOLE D O Dalete TMLE . 2 (q{” 50 o [ change [ Addition
e MCCAULEY, KEITH e s New o
STREET ADDRESS | 806 SANDPIPER AVE. STREET ADDRESS 395 Sougs Atlandsc 7
Gm-ST-2° | NEW SMYRNA BEACH FL 32169 om-stap | Mew Smvrna Beach Ft 32165
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§T-2P eITy-S7-2P
L e S o . CME e b v el e e cns LoD Changa: o D Addtion_
HAME NAME memTe I e !
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2P CITy-ST-2IP
TITLE [ pelete TITLE (O Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP-. |oove -2 o e - R eer, ZCITY-ST-21P

12. | heraby 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 infermation
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 directar
of the corparation or the receiver-or trustee empowered to execute this report as required by Chapter 6§17, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all.othar like emipowered.

SIGNATURE REQUIRED

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

5k

Jyu 29-{]ﬂ

C%a2) 2996249

Date

Daytima Phone #

CR2E027 (9/99)

TN

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90311 049 ****70.00



