2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004212

1. Entity Name

NEW LIFE CHRISTIAN MINISTRIES, INC.

Principal Place of Business Mailing Address

1108 8E 7TH ST, PO BOX 534
OKEECHOBEE FL 34974 OKEECHOBEE FL 34873
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

™

[

Feb 03, 2001 8:00 am -

Secretary of State

02-03-2001 90017 009 ****70.00

7096650

IRRTEARMAT A

DO NOT WRITE IN TH!S SPACE

(AR

City & State City & State 4. FE! Number Applied For
59-3202331 Not Applicable
Zi i Count it
s Country Zp ouniry 5. Certificate of Status Desired $8'75 Addltlonal
- - . .o S — e e o - Lm0 L 7= .. FeeRequired - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE LAW FIRM LAWRENCE J SPIEGEL, CHARTERED

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

343 ALMERIA AVE
CORAL GABLES FL 33134
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the state of Flcrida.
SIGNATURE
Signatwre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TMLE CJChange [ Addition | S
NAME LAMB, CHARLES E. NAME =4
sreet poress | 3617 SW 13TH TERR STREET ADDRESS g
CITY-ST-7IP OKEECHOBEE FL 34974 CITY-ST-2IP i
TITLE i} [T pelete TITLE [ change [ Additien &
NAME LAMB, SHIRLEY HAME ©
steer anoress | 3617 SW 13TH TERR STREET ADDRESS

CoreSr-np | " OKEECHOBEE ‘FL- 34974  ———— - ‘§-cy-s1-ze - e e - - =
TILE sD . [ Delete THLE [ Change [ Addition
NAME LAMB, JOHN LINDSAY NAME
streeT aooress | 1509 SAN DIEGO DR STREET ADDRESS
CITY-5T-71P DUNEDIN FL 34698 CITY-ST-2IP
TITLE O pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TITLE [ Delete TITLE (change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachment with an address, with all cther Ilke empowered.

SIGNATURE:

SANE T R WRED

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(463)4L7 0123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHIS OFFICER OR DIRECTOR

[— 73~ oo

Date Daytime Phona #




