2002 UNIFORM BUsmEss REPORT (UBR) FILED

DOCUMENT # N99000007607 Mar 25, 2002 8:00 am
I+ Enty ame Secretary of State

EVANGELISTIC SOUL WINNING MINISTRY, INC. 03-25-2002 90091 040 ****70.00
Principal Place of Busingss Mailing Address
555 5 NORTH LAKE BLVD #29 555 S NORTH LAKE BLVD #23 -
ALTAMONTE SPRINGS FL 32701 ALTAMONTE $PRINGS FL 32701 :
Suite, Apt. 4, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . . Applied For
59‘3612611 Not Applicable
Zip Country Zip Country N ) e $8.75 additional
§. Certificate of Status Desired 'ﬁ' Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SM"H, JOSEPH s Street Address (P.O. Box Number is Not Acce_;:-vtable)
555 S NORTH LAKE BLVD #29 - 7 = «w— 7o o = ey 7ol
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. Theiabove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATRURE
Signatura, typad or printad name of registered agent and titlg if applicabla. (NOTE: Repistared Agent signature required when reinstating) . DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now’ FEE IS $61 '25 Trust Fund Contribution. Added to Fees Department of state
10. OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE Ochange [ Addition
HAME SMITH, JOSEPH S NANE
STREET ADDRESS | 556 § NORTH LAKE BLVD #29 STREET ADDRESS
orv-s1-2° | ALTAMONTE SPRINGS FL 32701 GiTY-ST-2I
THTLE D CJ Delete TITE [ change [ Acdition
NAME BOSTON, BARBARA NAME
STREET ADDRESS (PO BOX 621771 STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
e SD ] Detete TIMLE 5 change [ Addtion
NAME. BEASLEY:,TAMMY__ L L NAME
STREET ADDRESS {555 S NORTH LAKE BLVD #29 ~ T s T = QO STREETADDRESS |= e ot . s S - T R
av-s1-20 | ALTAMONTE SPRINGS FL 32701 om-ST-2
TME D ] Delete TITLE [l change [ Addltion
NAME VICENTY, EDIL NAME
streer A0oRess | 108 RED CEDAR DRIVE STREET ADDRESS
orv-s1-2F | SANFORD FL 32773 CITY-S7-21P
TITLE D O Delete L (T change [ Addition
NAME WHITE, BURNICE NAME
STREET ADDRESS 1511 E MARK ST STREET ADDRESS
omv-sT-z° | ORLANDO FL 32803 CITY-$7-2P
TLE D [ Delete TITLE [ Change [ Addition
NAME SMITH, ROBERT NAME
$TREET ADDRESS | §20001-PO BOX STREET ADDRESS
omv-st-zp - |OVIEDO FL 32765 CITy-SI-2
12, | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 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 Block 10 or Block 11 if
changed, or on an hment with an address, with all other like empowered., .
~
Coeprelbrtics 15501 S S kh
SIGNATURE: 7T%f NUW 0Sep LM 3 ldroox 401-83-59(,8
"™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date @~ ¥ Daytime Phons #

|

CR2E037 (9/01)



