2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 714924

1. Entity Name

CHURCH OF CHRIST ON QUAIL ROQST DRIVE INC

Pringipal Place of Business

12780 QUAIL ROOST DR
MIAM! FL 331774818

Mailing Address

12760 QUAIL ROOST DR
MIAMI FL 331774818

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

UM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
650221923 A Net Applicable
Zi t Zi Count ' . iti
® Country P i 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable)
BUTTRICK, JAMES A. (
19010 SW 89 CRT
MIAMI FL 33157 _ .
City FL Zip 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 name cf registered agent and title if applicabla. (NOTE: Reglistered Agent signature required when reinstating) DATE
| 9. Electicn Campaign Financing $5.00 Mma Make Check Payable to
. ) . y Be
FILE NOW: FEE IS $I“51.25 Trust Fund Contribution. Added to Fees Department of State
i

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN 10

10.
TITLE PO [ celete TITLE [ change [ Addition
NAME ROMANO, RICHARD NAME
STREET ADDRESS | 14530 SW 171 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL ’ CITY-ST-2IP
TITLE D [ Delete TILE [ change [ Addition
NAME BUTTRICK, JAMES A. NAME
STREET ADDRESS | 19010 SW 89 CRT STREET ADDRESS
GITY-ST-2IP MIAM] FL 33157 CITY-ST-2IP
TITLE D O petets TIMLE O change [ Addition
NAME COLE, JACK C. NAME
STREET ADBRESS | 15280 SW 271 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
TITLE 1D ] Delete TILE O change [ Addition
NAME SCOTT, DAVID A NAME
STREET ADDRESS | 9010 SW 186 TERR. STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33157 CITY-ST-2IP
THLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS _ = . TREET ADDRESS - — e —
R e [ A = o™ CITY-5T-7IP
TITLE O Delste TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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 aceurate and that my signature shall have the same legal effect as if made under cath; 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 Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _GY BRI B CONREN o f C st ana! 18 o, 3as234-2057

SIGNATURE AND TYPED OR PRINTKD NAME OF SIGNING OFFICER OR DIRECTOR

: Dats

Daytime Phone #

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90017 006 ****61 .25

CR2EQ37 (9/01)




