2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO001798

1. Entity Name

ACTS 29 NETWORK CORPORATION

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90211 050 ****61.25

Principal Place of Business

SPANISH RIVER PRESBYTERIAN CHURCH
2400 NW 51T ST
BOCA RATON-FL 33431

Malling Address

SPANISH RIVER PRESBYTERIAN CHURCH
2400 NW 5137 ST
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

NI~

I

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
: 65'1%8290 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| $8‘75 A.dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - c - ) e Lame. e e - R,
NICHOI.AS P DAVID Street Address (P.O. Box Number is Not Acceplable)
' ]
SPANISH RIVER PRESBYTERIAN CHURCH
2400 NW 51ST ST ‘ _
BOCA RATON FL 33431 City FL | 2P Code

SIGNATURE P. David Nicholas

8. The above gamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

4/03/02

Signature, typed or printad name of registared agaent and title if applicable.

{NOTE: Registered Agent signature reguirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD O pesete TITLE [ change [ Addition
NAME NICHOLAS, P. DAVID HAME
STREET ADDRESS | 5856 VISTA LINDA LANE STREET ADDRESS
CTY-§T-7IP BOCA RATON FL 33433 CITY-ST-2IP
e VPSD O Delete TITLE {Jchange [ Addition
NAME TOMFORDE, ERNEST L HAME
STREET ADDAESS 122'SW 11 COURT STREET ADDRESS
CITY-8T-21P BOCA RATON FL 33486 CITY-ST-2IP
RSl - R i N B T ) [ Change [ Additien
NAME TALLBACCA, JAMES NAME
sTRET ADDRESS | 1001 PALM TRAIL STREET ADDRESS
crv-s-2¢ | DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE [ Detete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P S CITY-57-2IP
THLE [ pelete TITLE [Jchange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

of the carporation or

changed, or on enl with an addfiess, wity all ojber like empowered.
h [ e N
- @ME’ EQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07{3)(i), Florida Statutes. | further certify that
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
he receiver or trustee,empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

the information

4/03/02 561.994-5000

SIGNATURE: ¥
Lot - v SIGN!J\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Pbone #

§

CR2E037 (9/01)



