NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT #4697 #//09 7% e
DITOLIRNUE FPITH CHURCH, ind 52

Secretary of State

03-07-2003 90115 022 ****5] .25

2, Principal Place of Business 3 Mailir:g Address 7%
S708 NE Jnd IVenuE Itas HE 1597 Sheur
Suite, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
"A’MI PZ—‘ ‘ A/Aﬂél FL - 5 ’36/774/ Not Applicable
Zip Couniry Zi Country " . 8.75 Addition
v / 3 7 |M/ A L—@ﬁ-})é: 3§ /é } )y /’Oﬁﬁé 5. Certificate of Status Desired dJ I§ee Reqnjgeddto al

7. Name and Address of Current Registered Agent

Name /V[ é

RRE, S7- Llouts

LA E TR

City

the cbligations of registered agent.
Lad
SIGNATURE™

8. The above named entity submits this statement for the purpose of changing its registered office or registered a’gem, or both, in the state of Florida. | am familiar with, a‘nd accept

FL

5L

ad name regislere'q agant and title il applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2EQ378 (12/

10. F QOFFICERS AND DIRECTCRS

e /

NAME L LoU .Rf'l/‘ y’ ERRE

STREET ADCRESS | / ’é, q-:}"//\s/ E 5§ A S‘fV-bbf—

CITY-ST-2IP ’fj/ﬂ,}é 1. - 33/¢ p

TITLE

NAME S7. Lou/j,éri?égffl-l— fa‘

STREET ADORESS. |} /. 4 &~ MNE 155 7z 57"V-(J/f'
CITY-§1-2IP g,ﬂ é ] F1 . R 3/ é }

we  BELIZAIRE, MtHELINE
STREET iitess | = ¢§~} 9— ~/Y—N‘ _/H Covwifr— -
CITY-ST-2IP ﬁm /AAAL, );L . RB/ lP?

e

" LEIN, DIEUL D

ST:;EHADDHESS g’fz, N N AN/ AVENUE
S AN sBem), L - 331467

o ffg’fod TANG, PIVDRE Doyt 1 6L
sweeraosess [/ /B ) Niv Prnd 51'\/-&8{’
orsw ooy £l 33014

TME 7 ,_

we  |b1sTER CENELOIT

STREET ADDRESS é 'y /y E / 77 .4 S%V

Y-SR A ) ) Aeat ) P’ . 33 )= 5'

attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 cath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered to exccute this report as rquapter 617, Florida Statutes; and that my name appears in Block 10 or on an

-

<

SIGNATURE:




