2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40724

1. Entity Name

THE LORD HOUSE FOR ALL, INC.

Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90002 022 ****70.00

Principal Place of Business Mailing Address

2260 N W 117TH STREET

P O BOX 680580 MIAMI FL 33167
MIAMI FL 33167 us
us

2260 N W 117TH STREET

2. Principal Place of Business 3. Mailing Address

NN

LNACIEAW AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

P
City & State City & State 4. FEI Number Applied For
65-0226708 Not Applicable
Zi i iti
° Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

B N

WILSON, JOHN REV
2260 N W 117TH STREET
MIAMI FL 33167

Y

pau -

R —_ - RERE

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finan'cing
Trust Fund Contribution,

Make Check Payable ow

$5.00 May Be !
Depanment ‘of State®

Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10

11.

TITLE pp 1 Delete TITLE 5 Change [ Addition g
NAME WILSON, JOHN NAME S
STREET ADDRESS | 2260 N W 117TH STREET STREET ADDRESS | %
orr-s-ze | MIAMI FL 33167 CITY-ST-2F w
TILE DT O Delete TITLE [J Change  [] Addition S
NAME WORTHAM, WALTER HAME
sTREET ADDAESS | 11434 N.W. 22ND AVE. STREET ADDRESS
arv-st-zr | MIAMI FL CITY-§T-2P

e - -—|DVS . e e - - - = Oester = —fame -- - fo~e e - - [ Change- .[.].Addition
HAME WILSON, MAMIE HAME
sTREET anoress | 19336 N.W. 22ND AVE. STREET ADCRESS
orv-st-2F | MAMI FL CITY-ST-ZiP
TITLE 3 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 21
TITLE [ Delete TIMLE [ Change [ Addition

' NAME NAME
STREET ADDRESS STREET ADDRESS

i GITY-§7- 7P CITY-ST-ZIP

| THILE 1 Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemgagal repert is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiveref pustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appeges in Biock 10 or Block 11 if
changed, or on an atjasagent #ithAn address, w;t}w hﬁ—lk empower L(K

/ — ",-’ . - d .

R URAZ flits sz 5L :a/hL* 2-7-0

ot I/ﬂ l\gij -

2736553

SIG#AT‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



