2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV ¥B9840

Apr 11,2002 8:00 am
DOCUMENT # H
1. Enty Namo P01000104364 ecretary of State
WORLD OUTREACH MINISTRY EDUCATING NATIONS, INC. 04-11-2002 90673 025 ***150.00
Principal Place ot Business Mailing Address
5310 CORONADO PKWY 5310 CORONADO PKWY
CAPE CORAL FL 33904 CAPE CORAL FL 33304
2. Principal Place of Business 3. Mailing Address ”""l" m IIII' ”I" "m"l” Ilm "l” "m |‘III HHI Im"““ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Appiied For
dﬁ_"// 5.‘/9 aﬂ.ﬂ Not Applicable
2P Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required

6. Name and Address of Current RegisteredAgent__ ____._ . |-~ . - ..7..Name and Address of New Registerad-Agent e - e
Name : LR - [-" LY '
SISSON' RY Street Address (P.O. Box Number is Not Acceplabr_}:-; .
218 SOUTHERN COUNTRY LANE S
QUINCY FL 22351
h City _.. .. - .= . Zip.Lode
Tomes L S FL | “P+®°

8. The above nan’ﬁed 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 applicabls, (NOTE: Registered Agent signature required when reinstating} DATE
9 .'Il:hisfﬁprporathn is ehglblcei tT sansfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgquwrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST [J pelete TILE O change [ Addiion | &
NAME EZELLE, DAWN NAME .3
streer anoress | 5310 CORONADO PKWY STREET ADDRESS §
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-29 o
TILE v O Delete TITLE [ change ] Addition 6
NAME EZELLE, CHARLES NaME
stReeT ADRESS | 5310 CORONADO PKWY STREET ADDRESS
o-st-22 | CAPE CORAL FL 33904 -7z
THET T T R T e et T - ST 7 Oelge T T e T T e e T S ey mmemm e o = =TT Chiange - [ Aduition 2| -
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP B CiTY-ST-2IP
TITLE O Celeta TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

13. I 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 regort 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 empowsred to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: __ (LGl el @ it 00, Lﬁm/ﬂf’a’ao; (944r) 54/0-5%53

SIGNATURE AND TY%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ate Daytime Phone #




