“2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002451 Apr 30, 2001 8:00 am
1. Entiy Name ecretary of State
AMBASSADORS OF RECONCILIATION EVANGELISTIC TEACH 04-30-2001 90021 005 ****61.25
Prfnci;:;é—l Place of Business oo Mailir;g‘;\zdr.'ess R
3707 PEMBROKE DRIVE PO BOX 608807
ORLANDO FL 32810 ORLANDO FL 32880
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3569408 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O §8‘75 Aldditional
66 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHORTER, BYRON J Street Address (P.O. Box Number is Not Acceptable)
3707 PEMBROKE DRIVE
ORLANDO FL 32810
City ) FL Zin Code
8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Slgnaturs, typed or printed name of registerad agent and titla if applicable. (PJBTE: Registered Agent signature required when reinstating) DATE
- " FILE NOW: " | 7 9. Election Campaign Financing © $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D [ pelete I TITLE [ change (1 Adaition
NAME SHORTER, BYRON J NAME
STREET ADORESS | 3707 PEMBROKE DRIVE STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32810 CITY-ST-21P
TME D O Delete TTE [Jchange [ Addition
NAME WILLIAMS, EARNEST C T 1L
steeT ADDRESS | 3803 N.E. 11TH TERR. S o STREETADDRESS | 7™
CITY-5T-21P GAINESVILLE FL 32600 CITY-ST-21P
TITLE D O Delete TILE (O change [ Addition
NAME MCCAULEY, KEITH NAME
STREET ADRESS | 4375 SOUTH ATLANTIC # 7 STREET ADGRESS
ony-$T-zP NEW SMYRNA BEACH FL 32168 CITY-ST-22
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CAY-ST-71P i
TITLE [ Delete TTLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE Clchange [ Addition
NAME ) CNAME | e e e e ©
— STREET, ADDRESS - - e * - e —— ) "STREET AUDRESS
CITY-ST-ZP CITY-ST-21P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certify 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /42%? S8 MisAlTaShorler S 22-q)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytime Phane #

¢reoast v

CR2E037 (10/00)



