2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003339 Feb 13, 2002 8:00 am
" Enane Secretary of State

KOREAN UNITED METHODIST CHURCH OF FORT MYERS, IN 02-13-2002 90281 043 ****G] 25
C' .
Principal Place of Business Mailing Address
|-8870 CYPRESS LAKE DRIVE 8570 CYPRESS LAKE DRIVE
‘FORT MYERS FL 33919 FORT MYERS FL 33919

2. Principal Place of Business 3. Mailing Address

(T

A0 (ypress Lake [, | 4000 Cypress (aee D

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Eﬁrj Myers ., Fh

we 4. FEI Number Applied For
M M . FJ_ 650924483 Not Applicable

" A N g s
Zp (aaq/q_‘ » COEFX; S . ﬂ ) Z_IE‘ ?%’ q._q_ - _Eounlt;y‘;;g' B 5. Certificate of Status Desired -] __?g..ggﬁg?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIN. SEUNG YOUL Street Address (P.O. Box Number is Not Acceptable)

8570 CYPRESS LAKE DRIVE

FORT MYERS FL 33919
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
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ad Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGEIS TO OFFICERS AND DIRECTORS IN 10

TIILE D _ [ Dalate TITLE [Jchange [ Addition
HAME SHIN, SEUNG YOUL NAME

STREET ADDRESS | 8570 CYPRESS LAKE DRIVE STREET ADDRESS

CITY-ST-2iP FORT MYERS FL 33919 CITY-ST-2IP

TNLE D O Delete MLE [ Chenge () Acdition
NAME KANG, DAEHYUN NAME

STREET ADDRESS | 5331 SUMMERLIN RD. #6 STREET ACDRESS
“omeSt2r T IEY MYERS FL 33908 T T CTVSRIPT | 77 o=t = e e e S -

THLE D O Delets TIME [ Change [ Addition
NAME SHIN, BOOSOON NAME

STREET ADDRESS | 238 SW 4TH PL STAEET ADDRESS

orv-s-20 | CAPE CORAL FL 33904 CIFY -5T-2IP

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TTLE 1 pelete TITLE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE 7 pelete TITLE [Z] Change .. [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

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 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 corporation or the receiver or trustee empowered to exgeMs this repgyt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 8B XN  A-99R3

Date Daytime Phona #

SIGNATURE: ___ SIG

SIGNATURE AND

CR2E037 (9/01)



