2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 4 Mar 12,2001 8:00 am
- Eniy e N4072 Secretary of State

B
3

THE LORD HOUSE FOR ALL, INC. 03-12-2001 90032 005 ****70.00
Principal Place of Busingss Mailing Address
2260 N W 117TH STREET 2260 N W 117TH STREET
P O BOX 680580 P O BOX 680580
MIAMI FL 33167 MIAMI FL 33168 6 3 1 8 9 G
us us
200 W1 TSk
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . o 4. FE| Number Applied For
) MIW( tL'ﬂ/OK { JA’ 65’0226708 / Not Applicable
Zip Country Zip Country i ) $8.75 Additional
33 [ (ﬂ !7 DMZJ 5. Cerlificate of Status Desired D/ Fes Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
7 ~ Namf_‘__ﬂ_r — e . -
WILSON, JOHN REV Streat Addrass (P.O. Box Number is Not Acceptabln)
2260 N W 117TH STREET
MIAMI FL 33167
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, ar both, in the state of Florida.

Fal

SIGNATURE
Slgnature, typed or printeg name of registered agant and title if appiicabla. (NQTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS ADDIT'\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP O Dekete e [1Change ] Additicn
NAME WILSON, JOHN NAME
STREET ADDRESS | 2960 N W 117TH STREET STREET ADDRESS
CITY-ST-ZP M|AM| FL 33167 CITY-§T-2IF
TITE DT [ Dskets TLE O Chenge [ Addition
NAME WORTHAM, WALTER NAME

STREET ADCRESS

STREET ADDRESS | 11434 NW. 22ND AVE.

CR2E037 (10/00)

CiTY-$T-2P MIAMI FL CITY-ST-2IP
me” 7 UTDYSS T s s e O Delete - TITLE - ~ ot - e=ew om—- [OChange [ Addition
HAME WILSON, MAMIE NAME

STREETADDRESS | 11336 N.W. 22ND AVE. STREET ADDRESS

CITY-5T-2P MIAMI FL CITY-ST-2IP

THLE O Delets TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 pelete TTLE Tl Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST7-21P

12, | hereby certify that the information supplied with this filing does not qualify 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 accuggte and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receivgffor trustee empowered to exegfite this report as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all ot & empowersd. - g ’
o LY s 701 (735D

RS,
_s:?imuns AND Tv'isn ORFRINTET NAME OF SIGNING QFFICER OR DIRECTCR Cate Daytima Phons #

SIGNATURE: ./ / 0EYUAY

N




