2000 UNIFORM BUSINESS REPORT (UBR) S50 FILED

DOCUMENT # N99000002566 | Jun 05, 2000 8:00 am
- Enibyane Secretary of State

CR2E037 (9/99)

Principal Place of Business Mailing Address
§710 SANDBERAY BOULEVARD BHO SANDBERRY BOULEVARD
ORLANDO FL. 32819 OREANDO FL 328194152
H R
e N O
13 Clematisg tane | 1 iis- '
Suite, Apt. #, elc. Suite, Apt. #, eto. s DO NOT WRITE IN THIS SPACE
'vlando, Florida _lOrlando, Florida
City & State City & State 4. FEI Number Applied For
32819 .- - ~ 32819 : Not Applicable
o s Couniry ap Country 5. Certficato of Status Dosied [ fsaa Kesqm"“"a'
6. Nama and Address of Current Reglstered Agent 7. Name s Addrass of New nagrste od Agent _
- - — - ~|--Name —/_. ~"— s - -
NEMBHARD; RALSTON B REV. . Strfgt’ Address (P.O. BPi Number isiNrc.:l Accapta?lé)_ L . o
8710 SANDBERRY BOULEVARD
ORLANDO FL 32819 : None .
City FL | Zip Code
/ l .
8. The above named enlity submﬂs thls statgma the purpose of changlng its registerad gf{ce or registered agent, or both, in the state of Florida.
SIGNATURE - Ralston em . Wt TN Y VY oL
S Siorase, upo/nl pid name of (egisterad agent and e d appicable. /«51‘5. Rogisiersd Agent signature nquined when reinstatngl ) L DATE
- .
FILE NOW: 8. Election Campaign Financing $5.00 MayBo ! Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Added ta Fess i Department of State
10. o QFFICERS AND DIRECTCRS 11. ADD!TIONSICHANGES TQ OFFICERS AND DIRECTORS IN 10
ME President 7 pefete THE . O Crange. [ Addition
NAME Rev. Ralston Nembhard NAE
smeETapress | 8413 Clematis Ln., STREET ADDRESS .
av-s-22 | orlando, E¥? 32819. (D) CATY-51-2P J '
e Mr Pak { ts‘t');??ard O] Detets TE o . Ocrange [ Additien
MAME "VL, (V-Presidentf)™« .
STREET ADDRESS STREET ADORESS y
CITY-ST-2P imm e, Fl 34744 Ciry-S1-2P ' ‘ _
Jme fMrs. fnell Baldwin~ -- Ober—meed M. | L sieen seme aree Dt - D Addilon |-
NAME * NAME
Secretary/Treasurer
STREET ADORESS | i STREET ADORESS N/A
arv.STzp 33 gﬁdOSouth ~$treet,— (D} oo e . N
TME Mr. Byron Moore, 7 ostete TIRE ‘ OJchage [ Addition
NAME . HAME
smemaconess | 4249 Gaither st., STREST ADDRESS
stz | Orlando, Fl1. 32811 . (D) CITY-57-2P
me [ Detete TmE Ocrange [T Asdition
HNAME NAME 1
STREET ADDRESS STREET ADDRESS ,
CITY-5T- 2P CITY-5T-20 . _
TTE £ Defete mE . ’ [ change [ Additien
NAME NAME ) !
STREET ADDRESS STREET ADDRESS
CITY-ST fild . CIy-S1-2P -,

12,1 hereby certify that lha Informaﬁon supplied with this |||| does not qualify for the exemption stated in Secticn 119, 07%3)(:) Florida Statutes. § further certily that the information
indicated on this report or supplemental report Is true an accurate and that my gignalure shall have the sama legal effect as ii made under osth: that | am an officer or director
of the corporation of the receiver of trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11if

changed, or On an atachment with an agldross, wilh all r like empowered.
SIGNATURE: MMN /eﬁ:‘l.ﬂ‘f A/ A/&ydm /[ yoy -8 76/;?3

nﬁﬁnmmmmewmmmw Daytime Phone &




