2001 UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT # 733764

1. Entity Name

PORT ST. LUCIE CHRISTIAN CHURCH, INC.

FILED s
Feb 19,2001 8:00 am ¢
Secretary of State

02-19-2001 20275 038 ****70.00

Principal Place of Businass

1420 SE FLORESTA OR
PORT ST. LUCIE FL 34983

Mailing Address

1420 SE FLORESTA DR
PORT ST, LUGIE FL 34983

718663

PTTTTT T e T e T TR R e - el L e i | F e Lo
2, Principgl;gl;ace ol Business 3. Mailing Address
Suite, Apl. #, &ic. Sulte, APL ¥, etc. " DONGTWRITE INTHIS SPACE T
City & State City & State 4, FEI Number Applied For
05'(1)236&) Not Applicable
] t Z e
4ip Country P Country 5. Cerlificats of Statws Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. i |
MCPEEK, J AMES W Street Address (P.O. Box Number is Not Acceptable)
549 SE THORNHILL DRIVE
PORT ST.LUCIE FL 34983
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 of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TMLE PD Delete TLE Cichange [ Addition | S
NAME TAYLOR, MIKE NAME =
sTReeT a0CAESS | 1312 COTTONWOOD COVE STREET ADDRESS ey
ov-stzp_ | PORT.SAINT. LUCIE FL 34986, o — _ _J-omestae —_— P S 77
oot 4 ~ : T o < e 2 P L
TME VD O Delete ThLe . el Change [ Additon | £
NAME BLAIR, BOB NAME P At
staeer aooess | 107 SE RIDGECREST DRIVE smeeTso0Ress | BLAIR, BOB
Ciry-1-2I9 PORT SAINT LUCIE FL 34953 CiTy-ST-21P 107 SE RIDGECREST DR.PSL.,FL.3495 3
TILE SD O Delete e [ Change [ Adattion
NAME BILLS, MIKE RAME
sTReeTADDRESS | 1612 MISTLETOE ST STREET ADDRESS
omv-sT-2 | PORT SAINT LUCIE FL 34983 omY-5T-2P
TIILE TD O elete e [JChangse  [J Addition
NAME MCPEEK, JAMES W NAME
sTReeT a0DRESS | 540 SE THORNHILL DRIVE STREET ADDRESS
omv-s1-2¢ | PORT SAINT LUCIE FL 34983 orTy-sT-2P
TILE FD O pelete W TIILE O Change [ Addition
NAME SAMIOTIS, JOHN HAME
STREET ADCRESS | 2649 SOLAPA LANE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL CITY-$7-2IP
TTLE 7 Detete TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flarida 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 director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withsall other like empowerad.
p———
ol VI L) C}o
SIGNATURE: REDARES I Heleex.

ED OR PRINTED NAME OF SIGNING OFFICER DR NW




