2000 UNIFORM BUS-NESS REPORT (UBR)

BUTTRICK, JAMES A.
19010 SW 89 CRT
MIAMI FL 33157

DOCUMENT # 714924 FILED
1~ Evity Nams Jan 24, 2000 8:00 am
Secretary of State
CHURCH OF CHRIST ON QUAIL ROOST DRIVE INC
01-24-2000 90066 044 ****g] 25
Principal Place of Business Mailing Addrass
12780 QUAIL ROOST DR 12780 QUAIL ROOST DR
MIAMI FL 331774818 ' MIAMI FL 33177
P s R PSR R A
Suite, Apt. #, efc. : Suite, ApF-’ﬁ;-:EIC. DO NOT WHITE IN THIS SPACE
City & State A ) _C;‘\ty & Staté 4. FE! Number Applied For
. 65“022 1923 Not Applicable
Zip - Caunllry Zip‘;: . ,C_O “”ﬂ —— .. 5. Certificate of Status Desirad D__fg:gsqmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: : ' Name

Street Address (F.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its re‘gistered office or registered agent, or both, in the state of Florida.

SIGNATURE it
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. C - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

o PD - - [J Detete
NAME ROMANO, RICHAR

STREET ADDRESS | 14530 SW 171 TERR

eIy -81-2IP MIAMI FL

TIME

NAME

STREET ADDRESS
CITY-57-2IF

O change [ Addition

-

STREET ADDRESS | 15280 SW 271 ST

STREET ADDRESS
CITY-ST-ZIP

TTLE D [ pelete TITLE [ change ([ Addition
NAME BUTTRICK, JAMES A. e - NAME.

=|~STREET ADDRESS | _18010:SW._89:CRT=— _  — . oo STREET ADDRESS: o om o mmim B et e e ey
omr-sT-2¢ | MIAMIFL 33157 . - CHY-ST-2I8" + &= e
TITLE D , 7 Delete TITLE A T O change [ Acdition
HAME COLE, JACK C. NAME v

oiy-ST-2P HOMESTEAD FL
TMLE 0 [ pelets
NAME SCOTT, DAVID A

STREET ADDRESS | 9010 SW 186 TERR.
CITY-ST-2IP MIAMI FL 33157

i
H

TITLE

 Nante

: gﬂzn ADDRESS
CITY-$T-2IP

[ Change [ Addition

TITLE O Deletas TITLE [Jcnange [ Additien
NAME NAME

STREET ADRESS STREET ADDRESS

CiTY-ST-7P A N CIY-ST-7IP

TITLE . O Deleta TITLE Ol change [ Addition
M,ﬂME . ] NAME

STREET ADDRESS ; : : STREET ADDRESS

SITY-ST-2IP CITY-5T-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information suppliéd 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 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: Bk UIRELO i hord (Fom is10 //7/&5 3052352087

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date Daylima Phone #




