2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003727 Jan 29, 2000 8:00 am
HAVE FAITH WILL TRAVEL, INC. Secretary of State
: - 01-29-2000 90038 006 ***150.00
Principal Place of Business Mailing Address
1316 CLEARGLADES DR, 1316 CLEARGLADES DR.
WESLEY CHAPEL FL 33549 WESLEY CHAPEL FL 33543-5713
E e s LR
Suite, Apt. #, ete. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number 007 | |Applied For
. L 59-1562976 | |Not Applicabie
Zip Country Zp ’ Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ =S e e ~ot Name - —
JOHNSCN, FAITH Tl .
! Street Agdress (P.O. Box Number is Not Acceptable)
1316 CLEARGADES DR i
WESLEY CHAPEL FL 33543
cty FL "|"2i{: Code

8. The above named 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 nama of registered agent end titte If applicable {NOTE: Registered Agent signalure requifed when reingtating) DATE
B ot marananang sous st | porMaY 12000 Foawil po 55000 | " ElcUn CampaignFroncing - 5,00 way e
g e : ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete LE (3 Change [ Addition
NAME JOHNSON, FAITH NAME [
sReeT aporess | 1316 CLEARGLADES DR. STREET ADDRESS
CIY-ST-7P WESLEY CHAPEL FL 33543 CITY-ST-2IP
TITLE [ peleta TITLE [JChange [ Addition
NAME o~ NAME
STREET ADDRESS : N STREET ADDRESS
CITY-ST-2F R CITY-ST-ZIP
WLE T Opeee | me T - ' []Change [ Addition
NAME B NamE
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
THLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-7IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this fling does not quatify for the exemption Stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmesft with an address, with all pther iike empowered.

, A . | g3)
SIGNATURE: —/QUAS) §7767% =L 5/ A Z/ J0 @é/MS' 48]




