10"%2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NG\O\oooaoﬁv\uL

1. Entity Name -

Spi(zi-l-el—‘\'eu.*h Ministry of Centeal., FLA 7

Principal Place of Business Mailing Address

0850 Foaesr('C.H-q 2d Po. Bac 54485

orlando, FL. 33%10 Dllandp FL3986Y | TOOOD4EZ1S57- -0
! =10/03/01 1104 4--002

2. Principal Place of Buslness 3. Mailing Address
Lz E
City @- . 0- Box SY714£S —m_____‘i\i” T )
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
clty & ftate . City & State . 4. FEl Numbﬁr Appiied For
andd _plorida Owlondo, Floeeida | S93b133¢ ﬁ e

Z|p Country Zip Country N . $8.75 Additional

Sag ‘ O oeanaf. ;985 q Bame. 5. Coertificate of Status Desired O Feo Requireri' lona
6. Name and Address of Qulrrent Registered Agent et 7. Name and Address of New Regi Agent

Name

PQS“OL M"I G Lom i I ' Street Address (P.0. Box Number is Not Accepjable)

bSi0 edSemm De.
b510
oelands, FL 33RIO " Ozlondo FLIE5E10

8. The agove named entity subm ts this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

n Rpinstating)

9. Electl-on Campaign Financing - $5_00 May Ba
Trust Fund Contribution. Added to Fees

K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
:‘I;EE —moz ‘ ce o [3) O Delete :‘Z’I:E 1 Change [ Addition g
| (SRS Een ly s . \
e s _ 8
TME &'ecuhv Y.P. D [ Delete TTLE : t\ s\ Addition g
NAME d NAME

Porethy Clevelan
STREET ADDRESS g STREET ADDAESS
CTY-ST-2IP E¥ B0 zese Oy "'.de CITY-5T-2P /
\K(:hange [ Addition

e P. D. . %Delete e

weo | @ob l..och.ﬂ- mw_ . e Delete,

SIREETAOORESS | (g0 Forest Ci hL gd STREET ADDRESS

CITY-ST- 2P oR. cL ago Ciry-57-2IP

TILE 'g ‘ P D O delete ¥ e 9 d Y, u?ges?dgnq" m:nange [ Addition
NAME Clesico. Ndsgn d NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P b Rest ey CITY-ST-21P

NAME ©one Hunted NAME

STREET ADDRESS b‘ EE r i w i’ Q‘E STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
me D O Delete e N crnge @oﬁ
e mqo. w ikt o See.ze,m-o.l

STREET ADDRESS S STAEET AODRESS
CITY-ST-2IP g%l

10 CITY-§7-2IP
12. | hereby certify that the informatioh supplied with this filin

e 3’ ¥.p. F (3 Oelete e 3(‘ Yice Ceesidend X{:nangs [ Addition

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

indicated on this repart or supplemental report is true an:? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

60l Yo1-S95-2011

Mota M avinne Phane #




