2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000076089 May 04, 2000 8:00 am

1. Enlity Name - Secretal‘y Of State

BY FAITH, INC. 05-04-2000 90144 005 ***150.00
: . -
} Principal Place of Business Mailing Address
C/O WARRICK NORMAN C/O WARRICK NORMAN
2365 NW 182 TERRACE 2365 MW 182 TERRACE -
MIAMI FL 33056 MIAMI FL 33056-3733
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6&%96439 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired ﬁ Foe Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORMAN, WARRICK Street Address (P.0. Box Number is Not Acceptable)
2365 NW 182 TERRACE
MIAMI FL 33056
City F L Zip Code

8. The above zyemity submitg this stat t for the purpase of changing s registered office or registered' agent, or beth, in the State of Florida.

fen g

SIGNATURE
Signature, typed or printed name of registered agen and titla it applicable. {NOTE: Registered Agant signature requirad whan reinstating} DATE
9, This .clorporatign is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do o, After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [1 oelete THLE [ change [ Addition
N WARD, DOROTHY R NAvE
STREET ADDRESS 99 N GOLDWYN AVENUE STREET ADDRESS
CImY-$1-2IP ORLANDO EL 32811 CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME JONES, RUTH J. W NAME
STREST ADDRESS | g9 N GOLDWYN AVENUE - STREET ADDRESS
cry-s1-2P OHLANDO FL 32811 CITY-8T-ZIP
THILE P [ pelste TITLE [ change  [J Addition
v HEMINGWAY, ROBERT J NaME
STREET ADDRESS 4011 Nw 187‘“1 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 CITY-3T-ZiP
TLE VP -~ =] Delsie - TITLE - --- - - <7 =7 T[O'change [ Acdition *
NAtE CURRY, VIVIAN NAME
STREETADDRESS | 9011 BRYTON BLVD - | smeEr anCRESS
CITY-51-2IP ORLANDO FL 32811 Cry-ST-2iIP
THLE {1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST7-2IP

13. | 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 report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmegpd, wit wipy all other like empowered.
Pl iy Yo 3
SIGNATURE: £ /5t P ‘/& 39-250-2059

NATURE AND TYPED OR PRIm‘ED/fA 5 o?mnmo OFFK:E/H;SH DirECTOR Dats Daylime Phone #

v Z7

CR2E034 (9/99)



