*‘.ZQ& UNIFORM BUSINESS REPORT (UBR) ATt
[ ) P ool
DOCUMENT # N92000005270 - T F‘ LEB
1. Entity Name OONOV 17 PH 3: 02
F SHIP CENTER INC. r LD QTAT
EEWNEE: 3:: LIFE WORSHIP CENTER M:mg —— SECRETARY:OF STATE
i TALLAHASSEE; FLORIDA
2037 GOLF VISTACT
ORLANDO, FL 32808
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number l_ Applied For
59-3596694 Mot Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired I——, $8.75  Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
MAXEY E. WILLIAMS
2037 GOLF VISTACT Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32808
City F L Zip Code
8. The above pa entit{submils this-statement for thg pi rpose of changing its registered office or registered agent, or bath, in the State of Florida.
sienaTuRel b N un g U/ ! l 1. QU
Signattre, typgd or phinted name of registered agent and title & (NOTE: Regi d Agent sij quired when rei ing) Dale
8. This corporation is ehigible to satisfy its Intan- 11 10. Election Campaign Financing || $5.00
gible Tax filing requirement and elects fo do s0. Trust Fund Contribution. May Bo Added to Fees
(See criteria on back) .
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Joetete |mme [ Jchange | Jaddition &
Nane MAXEY E. WILLIAMS Nave 8
sTReeT anoress) 2037 GOLF VISTACT STREET ADDRESS TR T '-::'_ ? 8 o
crv.st.ze |ORLANDO, FL 32808 CiTY-§T-2IP BE}UL{ !5._}-].‘..1: ?@E&nﬁl?q—”WiE
me D |_I Delete  [7me P g | Euﬁww* .2
NAME MACK C. HOLMES NAME
stReev aopress| 2037 GOLF VISTACT STREET ADDRESS
CITY - 5T. Z2IP ORLANDO, FL 32808 CITY-ST-2Ip
TmE D u Delete  |Tme I_‘ Change I__lAddEtion
NAME SERINA ARNOLD MAME
street aporess| 2037 GOLF VISTACT STREET ADDRESS
env-st-ze_ |ORLANDO, FL 32808 eITY-ST-2IP
TTLE D |_, Delete  |tm.e I_J Change L_l Addition
NAME SABRINA BELTON . NAME
sTReet aporess| 2037 GOLF VISTACT STREET ADDRESS
ony-st-ze_ |ORLANDOQ, FL 32808 CITY- 8T-ZiIP
me WILLIE RAY [ Toetete |mme L lchange [ Jaddition
NAME 2037 GOLF VISTACT NAME
street aooress| ORLANDO, FL 32808 STREET ADDRESS
CITY -8T-Z1p CITY - ST-21p f\
TITLE |_J Delete  [tme |__J Change L_dWﬁon
NAME NAME
STREET ADDRESS STREET ADDRESS /‘(/
CITY-ST-2iP CY - ST-zZIP
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 centify 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 Gorpofation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my
name appears in Block 11 or Block 12 if chang@or n an attget zl-- with an address, with all other like empowered.
SIGNATURE: / . ‘J(J CLM pre“lf \-\_!‘ l "‘ !L/’ UO
SJGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

X ] |:|:|




Robinson Account

11/14/00 -

FLORIDA DEPARTMENT OQF STATE
DIVISION OF CORPORATIONS
TALLAHASSEE, FLORIDA

To Whom It May Concern,

This letter is ro inform thar NEWNESS OF LIFE WORSHIP CENTER, INC, ,

has relocated. The named Corporation did not receive a Annual Corporate Report.

Due o these circumstances we are asking that you abate the reinstatement fees.
Your consideration concerning this marccer is greatly appreciated.

Cordially yours,

Maurice Robinson
Robinson Accounting of America Inc.




