FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) | Secretary of State

DOCUMENT # p02000023168

1. Entity Name

05-05-2003 91412 029 ***150.00

Perfecting Saints Ministry Services, Inc.

R 11030122
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
6213 Bent Pine Drive 6213 Bent Pine Drive
Suite, Apt. #, etc. Suite. Aot. #. etc DO NOT WRITE IN THIS SPACE
120B 120B
City & State City & State 4. FE| Number Applied For
Orlando, Florida Orlando. Florida 75-3014537 Not Applicable
Zip Country Zip Country . $8.75 aaditionat
32892 us 39820 us 5. Certificate of Status Desired ] Fee Required

7. Name and Address of Current Registered Agent
Na -
™ Deidre M. Owens

T Do NOT WRITEM T :‘ Street Address {P.0O. Box Number is Not Acceptable)
IN THIS SPACE ' 6213 Bent Pine Drive; Apt. #1208
p

% Orlando FLJ 325)802058

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 Fiorida. 1 am familiar with. and accept
the obligations of registered agent.

+

SIGNATURE
Sgnatre, yped er prnted nao of regaalered agend aad (e 1 acpi oD, {MNONE: Floasto-ad A s:gonlue roqured when ranstNoig DATE
T January 1 - May 1 Fee is $150.00 ] o .

After May 1, Fee is $550.00 9. Election Campaign Financing $5_0(} May Be
¢ Amended UBR is $61.25 Trust Fund Contricution. 0 Added to Fees
Make Chack Payable to Florida Department of State

10, | OFFICERS AND DIRECTORS
:E:E P/ Deidre M. Owens
STHEET ADDRESS 6213 Bent Pine Drive; Apt. #1208

oevsrar | Orlando, FL 32822 oo

e . “TILE
CAHE V' / Richard E. Owens e

emeer v | 6213 Bent Pine Drive; Apt. #120B o ooness |

CR2E034B (12/02)

CiTY-$T-2ip Ol’lando, FI 32822 -m‘.!‘Y‘SI_ﬂF;TA HE

e ' SHRE S , i n i

NAME V/ Landers B. Hardy M ~. : T A IR
smey ooness | 12612 Victoria Place Circle o & L R s Rt 1T
amwsae | Orlando, FL 32822 : it ..~ DO-NOT WRITE . -~

TIILE e

RAME e S

STREET ALORESS ‘SWETIWE&F“ o

CRY- 1.2 CIFY-ST-2F™ |+

TiLE Wi ’

HAME BAME - T

STREET ADORESS SREETAOMRESS | - -

LTy §1-2¢ oTesrap B

TILE L TmEe ’

HAME o L HAME

SREEEAGOFESS | .. . CSWEETADDRESS | L L L TR

omv-stzp | : CAY-SEp fent e R e

12. | hereby certily that the information suooled with this fiing does not quaaty for the exemotion staied 1 Sectan 119.07(3)(6Y Movida Statutes, | further celtify that the ‘nformaton
indlcated on this report or supplemental report is irus and accurate and that oy signaiure sha” have the same 'egal effect a5  made under oath: that | am an offcer or drecier
of the corporation of the receiver or frustee empawered 10 execute this repor! as recuted oy Chaoter 607, Farida Statutes: and that my name appears in Bigek 10 or on an
afttachment with an address. with alf other like empowered.

SIGNATURE: Je , Ani_ /6/ . &JJMA_ Deidre M. Owens 4-30-2003 407-852-6261

SIGNATURE AND FYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

J e R R R




