2002 leFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006474 Feb 21, 2002 8:00 am
1. St Name Secretary of State

ZION WORSHIP CENTER INC. 02-21-2002 90084 011 ****61 25
Principal Place of Business Mailing Address
444 COUNTRY VINYARD DR 444 COUNTRY VINYARD DR
VALRICO FL 33594 VALRICO FL 33594
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
07'168%85 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- —— A e e T e —— e T e _P:B;ﬂﬁ_ﬁ_!____ LR -~ - - —_ e
JOSEPH, MATHEWS B REV Street Address (P.C. Box Number is Not Acceptable)
444 COUNTRY VINYARD DR
VALRICO FL 33594

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 name of registered agent and title if epplicable. {NOTE: Registerad Agant signature required whan reinstating) DATE
8. Election Campaign Financing $5.00 May B Make Check Payable to
W: FEE t . - - ay be
. FILE NO EE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
1
10. ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - D O pelete TmLE [Jchenge [ Addition
NAME JACOB, GEORGE V NAME
streer ADDRESS | 444 COUNTRY VINYARD DR STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-8T-21P
TILE D O Delete TITLE [Jchange [ Addition
NAME BEULAH, ROY NAME
sTREET ACDRESS | 444 COUNTRY VINYARD DR STREET ADCRESS
CITY-§T-21P VALRICO FL 33584 CITY-ST-ZiP
STITLE D - =] Delets “TImE - © [Jchange=[=]-Adgitton =
NAME KURIAN, K V NAME
streeT aD0RESS | 444 COUNTRY VINYARD DR STREET ADDRESS
CITY-57-2IP VALRICO FL 33594 CITY-ST-ZIP
TIMLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-§1-21P
TITLE [ Delete THTLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

4 qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an gfficer cgldlrfctorf
-2 Q or Bleck 1117

SIGNATURE: __ SIGNA OR -7 -0 2 ="65/- 7643

12. | hereby cenlify that the information supplied with this filing doe
indicated on this report or supplemental report is true ang acc
of the corporataon o the receiver of trustee empow &

SIGNATURE AND TYPEDJH’PRI ECTOR Date Daytime Phone #

£

CR2E037 (9/01)



