|
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

May 28, 2002 8:00 am?
POCIMENT # N99000005649 Secretary of State g

CR2E037 (9/01)

ok e ok ok
CROSSROADS MINISTRIES OF ORLANDO, INC. 05-28-2002 91775 011 ****61.25
Principal Place of Business Mailing Address
6837 LAKEVILLE ROAD 6837 LAKEVILLE ROAD UULLI049Y
ORLANDO FL 32818 ORLANDO FL 32818 i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3098074 Not Applicable
Zij Count Zi Count i
P o P v 5. Certificate of Slatus Desired 0 $8'75 A_ddrtlonal
Fee Required
L 6. Name and Address of Current Reglstered Agent . . 3 7. Name and Address of New. Registered Agent
Name
BIRD, DOUGLAS H Street Address {(P.Q. Box Number is Not Acceplable)
1
6837 LAKEVILLE RD
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicable. (NOTE: Registered Agent signature required when refnstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [Jchange {7 Additon
NAME BIRD, DOUGLAS N NAME
sTAEET A0DRESS | 6837 LAKEVILLE RD STREET ADDRESS
cov-st-2P | ORLANDO FL 32818 CITY-ST-2P
TLE VPD O oelete TILE [JChange [ Addition
NAME BROCK, STAN NAME
sTReeT ADRESS | 6837 LAKEVILLE RD STREET ADDRESS
-cy-sT-20 - | ORLANDO FL. 32818. - - C v e CITY-$T-2IP .. - i . ) )
e STD O Delete me Ol crange [ Addition
NAME BIRD, MARTIN HAME
sTREET AncresS | 28 SPRING HOLLOW BLVD STREET ADDRESS
crv-st-zp | APOPKA FL 32712 CiTY-ST-2P
TITLE [ pelete TITLE [V change [ Addition
NAME - - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iF CITY-ST-2IF
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 ;epft or Stfmigmental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporaljef or the receivenor trusiee empowered 1o execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an addregé/f with al] cthegfike emp:)_wered.
/) —2¢-p2 (Yor Xp0-5324
SIGNATURE: ZOYIRED A -2V -02- (Yor Xg0-522
'OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




