2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N93000003387 FILED
1. Entiy Narme Apr 25, 2000 8:00 am
LAUREL WORSHIP CENTER, INC. ecretary of State
04-25-2000 90096 006 ****6]1 .25
Principal Place of Business Mailing Address
1437 STRADA D QRO P.0. BOX 235
VENICE FL 34292 LAUREL. FL 342720235
us us .
e v (EH A0 N
Suiter, At #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65-0437762 Not Applicable
Zip Country Zip Country ; . $8.75 Additional
5. Certificate of Status Desired d Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
o Name
RENNO, TOM Street Address (P.0O. Box Number is Not Acceptable)
1437 STRADA DO ORO
VENICE FL 34202 - -
’ City FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE
Slgnaturs, typed or prntad name of registerad agent and title it applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CQOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Delets TIE [ change [ Addition
NAME RENNO, TOM NAME
STREET ACDRESS | 1437 STRADA D ORO STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2IP
MLE DST O paiete TILE [ change [ Addition
NAME YODER, RENEE NAME
STREET ADCRESS | 3606 MEADOW CREEK DRIVE STREET ADDRESS
CITY-ST-7P SARASOTA FL . CITY-ST-2F
TTLE D [ Detete TME [ Change [ Addition
NAME STEVEN H. WEBER HAME
STREET ADDRESS | 1238 WATERSIDE LANE STREET ADDRESS
CITY-§1- 2P VENICE FL GITY-8T-2P
TITLE D KUelete TITLE [ Change [ Addition
HAME DOOUNG DARLENE NAME
STREETADDRESS 1213 § VERONA STREET ADORESS
CITY-5T-21P NOKOMIS FL 34275 CITY-ST-2IP
Tme [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T1-ZiP
TILE O pelete TITLE . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify 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 oath; that I am an officer or director
of the corparation ar the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block Hif

changed, or on an atl t with an addrgss, with all other like empo! o, 3
il RECHENEE YD Yl Gt ugels 23

. SIGNATURE:
N o Da!g’ Daytirme Phone #

CR2E037 (9/99)



