2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Nerme Secretary of State

AMBASSADORS OF RECONCILIATION EVANGELISTIC TEACH : 05-24-2002 91269 041 ****6]1 25
ING MINISTRIES, INC.
| Principal Place of Business Maiing Address - i e
3707 PEMBROKE DRIVE PO 80X 608%07 . o .
ORLANDO FL 32810 ORLANDO FL 32880 ) & :
N KL R AD MR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 7 i 4, FEI Number Applied For
59‘3569408 Not Applicable
ae Counlry Zip ~Country 5. Certificale of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— MName
‘:'SHOHTER, BYRON J Street Address (P.O. Box Number is Not Acceptable) |
+3707 PEMBROKE DRIVE S s
ORLANDO FL 32610 _ s
e - | City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the state of Florida.

e

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TILE [ Change [ Addition
NAME SHORTER, BYRON J NAME
STREET ADDRESS | 3707 PEMBROKE DRIVE STREET ADDRESS
CITY-8T-7IP ORLAND_O_EL_QZSW CITY-§T-2IP
TILE D ] Detete e Voal [ Change [ Addition
NAME WILLIAMS, EARNEST C NAME” "
STREET ADDRESS 3803 NE “THTEHR STREET ADDRESS
CITY-ST-2P GMNLSV]LLE FL 5600 CITY-ST-ZIP
THLE D O Celete Time ) Clchange [ Additicn
NAME MCCAULEY, KEITH NAME
STREET ADDRESS | 4375 SOUTH ATLANTIC #7 STREET ADDRESS
IS¢ INEW SMYRNA BEACH FL 32169 GUAICA
TITLE [ Delete THLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Dalete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE _ [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 legai effect as it made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: i RE RIBYVIRTIES fo véor S4-07 7RG

\GNATORE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

DOCUMENT # N99000002451 - May 24,2002 8:00 am

CR2E037 (9/01)

T




