2601 UNIFORM BUSINESS REPORT (UBR)

FILED ¢
i
i
DOCUMENT # N99000006648 Mar 27,2001 8:00 am¢
1. Entity Namea
v Secretary of State
FAITH HOSANNA WORSHIP CENTER, INC. 03-27-2001 90044 014 ****74.75
Principal Flace of Business Mailing Address
9301 SOUTH ORANDE BLOSSOM TRAIL 2945 SMITHFIELD DRIVE
ORLANDO FL 32837 ORLANDO FL 32837 LUUJIrJui
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘36082 10 Mot Applicable
Zip Country Zip Country i ‘ $8.75 additional
5. Certificate of Status Desired AL Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
0. is Not A
SPIEGEL & UTHEHA, P A Street Address (P.O. Box Number is Not Acceptabie)
= -343-ALMERIA AVENUE —~ - -
CORAL GABLES FL 33134
City FL Zip Code
8. The above r_lamed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and tile if applicabla. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing E'/555.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 71 pelete TITLE [ change  [C] Addition g
NANIE - FAGAN, VINCENT G NAME g
STREET ADDRESS | 2945 SMITHFIELD DRIVE . STREET ADDRESS 5
CITY-ST-ZIP ORLANDO FL 32837 . CITY-ST-ZIP 2
p o
TITLE VD O peete - - § ™me Jchange [ Addition 5
NAME FAULKNOR, ERNOLD N LG
STREET 4DDRESS | 2945 SMITHFIELD DRIVE W STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32837 A cmy-st-ze
TITLE ST ] Delete TITLE [Jchange [ Addition
NAME ATKINS, ENID NAME
STREET ADDRESS | 2045 SMITHFIELD DRIVE STREET ADDRESS
CITY-S1-7IP ORLANDO FL 32337 CITY-ST-2IP
TITLE D L O velete TITLE ) .. [OcChange [ Adcition.-. -
weue L FAGANOPALL — o . -~ - N R
STREET ADDRESS 2945 SM"‘HHELDDRNE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TIE D O Delete TITLE O change [ Additien
HAME FAULKNOR, PAMELA NAME
STREETADDRESS | 2945 SMITHFIELD DRIVE STREET ADDRESS
CITY-57-2IP ORLANDO FL 32837 CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
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 directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentawith an address, with all other like empowered. .
LmE VEmfen facan) (17 )
SIGNATURE: CPE NRGENTER) 4 resipe
'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date M %4 Caytime Phone #




