2000 UNIFUHM BUSINESY HEPURI (UBHK)

1. Entity Name ' . B . ‘
| Apr 07,2000 8:00 am
KOREAN UNITED METHODIST CHURCH OF FORT MVERS, IN T ecretary of State
04-07-2000 90065 043 ****g] 25
Principal Place of Business Mailing Address
8570 CYPRESS LAKE DRIVE 8570 CYPRESS LAKE DRIVE
FORT MYERS FL 33919 FORT MYERS FL 339195117
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4,) FE: Number Applied For
65‘0?9.4(4 3 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
i T R o . . 5. Cfrhﬂc?te of it_atus Desired W] Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SH'N, SEUNG YOUL Sireet Address (P.O. Box Number is Not Acceptable)
8570 CYPRESS LAKE DRIVE
FORT MYERS FL 33919 oy 5 Dode
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, typad er printed name of registared agent and title it applicable. (NOTE: Regtstered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. FEE 1S $61.25 Trust Fund Coentribution, O Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D ' [ Doiete TILE ‘ [ change  [J Addition
NAME SHIN, SEUNG YOUL NAME
STREET ADDRESS | 8570 CYPRESS LAKE DRIVE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33919 CITY-ST-2IP
TILE D [ petate TITLE [ Change [ Addition
HAME GUAK, NOH GEUN NAME
STREET ADDRESS | 300 AVIATION PARKWAY ] “f smhestapoRess | ‘ _ i
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP B
TiTLE D ™ Delete TMLE [ Change [0 Addition
NAME CHO, HO SUNG NAME
STREET ADDRESS | @00 RIDGEWAY DRIVE STREET ADDRESS
CIry-§1-21P N FT MYERS FL 33%3 CITY-ST-2IP
TITLE D [ Celete TITLE [ change  [J Addition
NAME KANG, DAEHYUN NAME
STREET AUDRESS | §331 SUMMERLIN RD. #6 STREET ADDRESS
CITY-ST-21P FT MYERS FL 33908 CITY-8T-21P
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6817, Florfda 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: ___ Sl E REQUTD

SIGNATURE AND TYPED OF PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona # B

VAR wAR

CR2E037 (9/99}



