FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # V71263 = ecretary of State
1. Entity Name 04-28-2003 90501 019 ***150.00
FAITH INVESTMENT GROUP LIMITED, INC.
Principal Place of Business - Mailing Address
1859 S. PATRICK DRIVE 1859 S. PATRICK DRIVE
INDIAN HARBOUR BEACH FL 32337 INDIAN HARBOUR BEACH FL 32837
I S— AT EURTIEERREUNRER g
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—31473 10 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - ST ~Name™ "= Te— T = i — et = p—— —

KmEL' RUSSEL Street Address (P.O. Box Number is Not Acceptable)
1859 S. PATRICK AVENUE

INDIAN HARBOUR BEACH FL 32837

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed nama of registered agenrt and title if applicable. {NOTE: Registered Agent signature requirad when rainstating} CATE
FILE NOW!!! FEE IS $150.00 ) N ‘
X 9. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State i
10. " OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PS - [ Delete TITLE [ change  [J Addition
NAME +| KITTEL, RUSSEL NAME
sTreeT ADDRESS | 303 PEREGRINE DRIVE . || STREET ADCRESS
CITY-ST-2P {NDIALANTIC FL CITY-§T-2iP
TILE VT O Detete TILE [ change [T Addition
Nave KITTEL, ELIZABETH NAvE
STREET AODRESS | 303 PEREGRINE DRIVE STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY-§7-2IP
TILE e e [Daete  gme A0 L ) [J Change (] Addition
NAME . ) NAME o )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE O oelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE {7 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
L [ petete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P

12. | hereby certify that the informagich 3upplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the regéiver gf trustes gmpowered to execute this report as required by Chapter 607, Floriga Statules; and that my name appears in Black 10 or Black 11 if
changed, or on an aitachplenta

ith an adgfess, with all other like em ered.
L Y " iy i @t / . /
SIGNATURE: /ST HE REQ;&;JE/ Yrrnze b [y /63
FEeOR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR A4 Daylime Phore #

CR2E034 (10/02)

AV vOrSe10



