2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005970 e oty of Stata™

AGAPE MINISTRIES INTERNATIONAL, INC. { 06-03-2002 91194 008 ****61.25
Principal Place of Business Mailing Address
9600 SILVER STAR RD PO BOX 681237
STE 142 ORLANDO FL 32818
ORLANDO FL 32818 us o
us - -
S ~
v g LG
03499 old Wentes iuled. PO Rox31337
Suite, Apt. #, etc. /V / Suite, Apt. #, etc. ~ DO NOT WRITE IN TH!S SPACE
A T
City & State o City & State 4. FEIl Number Applied For
O KT RNC‘O . _,_KF lA . OIAIQMD/‘; F‘LH B “NOT APPLICABLE Not Applicable
Zip Country Zip Country . ) $8.75 additional
3 023 3 5. . 0 R ANAc. ,2)2 S’lg g A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— - zas e N . Name
- TR = == '““?:whﬂﬂ*%—k_ e e e e P T e+ e e e i e = |
DUNSTON, REGINALD E Street Address (P.C. Box Number is Not Acceptable)
] .
7036 HIAWASSEE OAK DR.
ORLANDO FL 32818
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 W/ B ?ﬁjr il £, D uns et (Zés . ) g -2

M&yﬁ;d or printed nama of registered agent and titla if applicable. E: Registersd Agent signature reguired when reinstating) DATE
&) <7 =
- . - - -} -~9. .Election Campaign firancing=—_* "~ §5.00 May Be " 'Make Check Payable to
- FILE NOW: FEE 15°861.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIILE PO ] pelete TITLE . [ change [ Addition
NAME DUNSTON, REGINALD E NAME
STREET ADDRESS | 7036 HIAWASSEE OAK DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
TITLE DV [ Delete TIMLE [JChange [ Addition
o DUNSTON, VICTORIA L NavE
STREET ADDRESS 17036 HIAWASSEE QAK DR. STREET ADDRESS
CITY-5T-21P ORLANDO FL 32818 CITY-ST-2IP
o el 8T oo s e Mo e . [ Seeretocy . Ot Badiion |
NAME OGDEN, SEDERIA ' o e Kimberl Yy é@\h s .
steer aoRess | 1051 LEE ROAD, APT. 338 STREET ADDAESS /L/&b Gope Blvd .
onv-s1-27 | WINTER PARK FL 32810 s\ Onlande, £l 32808
o (T Tt e — w—-——t‘(—*%:‘:‘f:.aa’*-—-"‘zjﬁﬁ—-‘—c- e [ ZE = TR __.E] Chanﬁg .‘EJD-AHdmaﬁi
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2iP
TIMLE O pelete ™~ e [Jchange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empawered to execute this regort as required by Chapter 617, Florida 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.

’ A TS T Ry AT T = . . Lt
SIGNATURE: 2207 ORE REQUIRED S~%02 é,@g )AY-7972
& SIENATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date ot Phons #

CR2E037 (9/01)

L

o
kaakaaan.



