2000 UNIFORM BUSINESS REPORT (UBR) 3,

DOCUMENT # N93000007086 | FILED
1. Entity Name May 15, 2000 8:00 am
THE CHURCH OF THE PRODIGAL SON, INC. Secretary of State

— - " 03-28-2000 90090 040 ****g] 25
Principal Place of Business Mailing Address
2055 MERCY DRIVE 2055 MERCY DRIVE
ORLANDO FL 32808-5629 ORLANDO FL 32308-5629
2. Frincipal Place of Business 3. Malling Address ”““m m m I m I " m II "" I Ilm Ilm Im j“‘
Suile, Apt. #, ete. Suite, Apt. #, ste. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numnber Applied For
54‘3[:3(}1}] \] Nol Applicable
i Zi Coun it
Zip Couniry P ountry 5. Certificate of Status Desired ?8'75 Additional
e e |~ - i | . e e e e e~ L - ___,_,,_,?e,ﬁegwred .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
Street Address (P.O. Box Number is Not Acceptable)
COSTANTINO, FRANK BISHOP
2055 MERCY DRIVE 3
3 ..
ORLANDO FL 328085629 o TR
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaiura, lypad of printed nama ¢! redsterea agent and tile if applicahla. {NCTE: Registergd Agent signatura required whan reinsiatng) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funtd Gondribulion. Added to Feas Department of State
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D {1 Deete me Tlotarge  aadiion |3
5
NAME COSTANTING, FRANK BISHOP r NAME =
SYREET ADDRESS 2055 MERCY DRIVE STREET ADDRESS 2
OIrSTI | ORLANDO Fl 32808-5629. st S
" x
me D T Delete MLE Clthange D) Addition | 5
NAME BROWN, CHARLES NAME
STREET ADDRESS 2055 MERCY DRIVE . o STREEY ADDRESS o
OTr-s12F | ORIANDO FL 328085629 - jomesae ” -
WLE D O petete ime Tg\cr;ange {7 Addition
NAKE TWITCHEL, GENERY T HAME < -
STRETANESS | ggp MELTON AVENUE ) swcannrss | 001 £+ LANE, ST-
or-s-2¢ | a\RlRPALE FL 20823 avsrze | AU QUM DBALE , FL 33%3D
WILE [T Derete TIMLE [ change [ Addition
NAME HAME
 STREET ADDRESS STREFT ADDRESS
CITY-51-2 SImy-53-2P
TITLE [T Delste TIE [] Change  [] Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
THE O batte TME [JChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciy-51-2P
12. 1 hereby certify that the information supplied with this filin(? does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. ( further certify that the informaticn
indicated on this report or supplemental report is rue and accuratg and that my signatwre shall have the same legal sflect as if made under oath; that | am an officer or director
of the corgicration or the receiver of trustee enpowgred 1ofe # this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w iy iempower
SIGNATURE: QUIRE Fonk Costantis _ Hanfiooe  uo) 9g4-150°
EG NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




