2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003387

1. Entity Name

LAUREL WORSHIP CENTER, INC.

Principal Place of Business

Mailing Address

FILED ;
Apr 05, 2001 8:00 am -
ecretary of State

04-05-2001 90447 012 ****61 .25

1437CSETFFUL\D£2 '320“0 &%ngﬁfaasmz
VEN
: R C0042743

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

A A A

DO NGT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
650437762 Not Applicable
Zi Country Zip Country 5. Certificate of Slatus Desued O $8 75 Additional
-~ R e [ SR [, - —= - - ~Fe®8 Required-. - - —
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RENNO, TOM Street Address (P.O. Box Number is Not Acceptable)
1437 STRADA DO ORO
VENICE FL 34292 — i
ity FL i Co

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

-

Slgnaturs, typed or printed name of registerad agent and title if applicable.

{NOTE: Registared Agent signature required whan reinstating)

DATE

FILE NOW:! 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State

10, QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE DP O Delete TITLE (O Change [ Additicn g

NAME RENNO, TOM NAME g

STREET ADGRESS | 1447 STRADA D ORO STREET ADDRESS 5

CITY-ST-ZIP VENICE FL 34292 CITY-ST-ZiP 8
o

TILE DST [ Delete THLE [ Change ] Addition X

NAME YODER, RENEE NAME

STREET ADDRESS | 3906 MEADOW CREEK DRIVE STREET ADDRESS o

_CITY-8T-2IP SARASOTAFL e o e— - S - I S R =

TTLE D O petete TITLE [ change  [] Addition

HAME STEVEN H. WEBER NAME

STREET ADDRESS | 1238 WATERSIDE LANE STAEET ADDRESS

CITY-ST-2IP VENICE FL CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P » CITY-S7-2IP

TITLE O oelete TITLE [ cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-Z0P

TTLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that J am an officer or director
quired by Chapfer 617, Florida Statutes;,and that my name appears in Block 16 or Block 11 if

K- 4 1343

Daytima Phone #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is jrue an
of the corporation or the-reCeiversyr trustee empglvered to execute this report as,
changed, or ¢n an atpdchment with} an address, Avith all other like empowerad.

SIGNATURE: 2EOUL

s«;u‘runs AND mvse OR ’umen NAME OF BIGNING OFFICER qn mnsc-ron

20/

Date




