2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 733764 Feb 20, 2002 8:00 am

1, Entity Name
PORT ST. LUCIE CHRISTIAN CHURCH, INC. Sgggggi& gi,ﬁf?oge

Principal Place of Business Mailing Address

1420 SE FLORESTA DR 1420 SE FLORESTA DR

PORT ST. LUCIE FL 34963 PORT ST. LUCIE FL 34983

2. ‘Principal Place of Business 3. Mailing Address H"m ‘"" [“l ) i | ||‘ ’ " ||| || || ||u I'Ill I|||”||~ '
Suite, Apt. #, etc. Suite, Apt. #, elc. . - DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

05-0023600 / Not Appiicable

7 Country ap Country 5. Cerlificate of Status Deshred [ﬂ/ Esi'gesqﬁ?ﬂﬁm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
MCPEEK:-JAMES - W-. - B = . Street Address (P.O. 8ox Number is Not Acceptable)
; . - . WS : )
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 ragistered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} CATE
i 9. Eleclion Campaign Financing $5.00 May Be Make Check Péyable to
FILE NOW: FEE IS $61 25 Trust Fund Centribution. O Added to Fees Depanment of State
[
10.- OFFICERS AND BIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IM 10
me * [P [ Delete TITLE CJchange [ Addition
NAME BLAIR, BOB NAME
sTReeT ADDRESS | 107 SE RIDGECREST DRIVE STREET ADDRESS
orv-sr-2¢ | PORT SAINT LUCIE FL 34953 oTY-57-7
e SD ' [ Deiete T O change [ Addition
NAME BILLS, MIKE NAME .
STREET ADDRESS | 1612 MISTLETOE ST STREET ADDRESS
om-st-22 | PORT SAINT LUCIE FL 34983 CITY-5T-2P
TITLE L O Detete TILE [ Change [T Addition
wwe _ |MCPEEK, JAMES W e
" sTREETADDRESS | 540°SE THORNHILL DRIVE ==~ = i~ oo R GTREET ADDRESS [ 3ms  © 57 = i vomamr 2m08 S e ettt  Sommn, a5 aeorr o e
crv-s7-2P | PORT SAINT LUCIE FL 34983 an-sT-2¢
TITLE PD [ Celste TITLE [ Change  [J Addition
NAME SAMIOTIS, JOHN NAME
STReeT ADDRESS | 2649 SOLAPA LANE STREET ADDRESS
onv-st-2P - [PORT ST. LUCIE FL CITY-ST-2IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delste TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 exacute this reporl 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 addre's&w

ith all other like epnp I/

o Thmed) 1 MRk Trestveen.

SIGNATURE: &%MTQWMJUHEE d P PSSl T T3
g SIGNATURE END TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR o Date Daytime Phone #

CR2E037 (9/01)



