2001 UNIEORIA BUSINESS REPORT (UBR)

DOCUMENT # N97000001704

1. Entity Nama

PALM VIEW BIBLE CHURCH, INC.

_ Principal Place of Business

512 61 STREET EAST
PALMETTO FL 34221

Mailing Address

512 &1 STREET EAST
PALMETTO FL 34221

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

FILED

!NWWW

Mar 20, 2001 8:00 am §
Secretary of State

03-20-2001 90023 009 ****5] .25

City & State City & State 4. FEI Number Applied For
65'01 13332 Not Applicable
Zip Country Zin Country " - $8.75 additional
5. Cerlificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

KUNZLE, JOHN
6710 ELLENTON GILLETTE RD

#10

PALMETTO FL 34221

Name

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

City

FL Zip Code

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

————

CR2ED37 (10/00)

SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicabls. {MNOTE: Registered Agent signature requirgd whan reinstating} DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TILE [J Change [ Addition
NAME KUNZLE, JOHN NAME
STREET ADDRESS | 6710 ELLENTON GILLETTE RD #10 STREET ADDRESS
CITY-ST-ZIP PALMETO FL 34221 CITY-5T-2IF
TITLE VD R Delete TITLE ND ﬂ Change m Addition
NAME SKIDMORE, JOE NAME Mavrice ng_\‘\’bf\
STREET ADDRESS | 1518 49TH ST E sweeTanoRess | o M S 12 Ave. East
on-ST-2¢ . | PALMETO FL 34221 : CITyY-ST-21P Parvish . FL 3 4219 ] - .
TITLE STD O celate TITLE [ change [ Addition
HAME FINCH WILLIAM HAME
STREET ADDRESS | 1733 49TH AVE E STREET ADCRESS
CITY-ST-ZIP BRADENTON FL 34203 CITY-5T-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TILE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-5T-21P
TIMLE O pelste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P lCJTY-ST-IIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor s true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowered to execute this report as required by C
changed, or cn an atlachmem with an address, with all other like empowered. .J:D hn

3-/4-0/

effect as if made under path: that | am an officer or director
pter 837, Florica Statutes; and that my name appears in Block 10 or Block 11 if

u”n

SIGNATURE-"'-KM f ﬁ@-‘%"‘d 2EQUIRED ﬂ-mlmf Dicector

G4/ 729- 1302

SIGNATURE AND TYPED OR PﬂllgEﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phene #




