2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005527

1. Entity Name

THE BRANCH OF LIFE CHRISTIAN FELLOWSHIP MINISTRI

ES, INC.

Secretary of State

02-11-2002 90022 030 ****g1.25

Principal Place of Business Mailing Addresrs

2804 DEL PRADOQ BLVD.
SUITE 209- UNIT #6
CAPE CORAL FL 33904

POST OFFIGE BOX 150638
CAPE CORAL FL 335150628

B0021871

2. Principa! Place of B 3. Mailing Address

S5 <E LOHh STReeT

I

AU

Suite, Apt. #, elc.

SuiTs 6

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 11,2002 8:00 am

Gity & St F City & State 4. FEI Number Applied For
C (RL 1 L" 65 0784990 Not Applicable
. L) "
t t iti
Sz_g;ol O L\ ao .usn‘ﬁ- Zie Courtry 5. Certificate of Status Desired ] fg'gfq lﬁ:ledétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUBELLO, lil, ANTHONY PASTOR Street Address (P.O. Box Number is Not Accepltablg)
13 )
1318 NE VAN LOON {N.
CAPE CORAL FL 33909
City FL Zip Code
8. The above named entity sybmits this gtatement for the rpose of changing its registered office or registered agent, or both, in the state of Florida.
' 4 | )
SIGNATURE /4#%1[%@2@,11{ AsSTER IR JO2.
Slgnature, typed or priny#t name of ragistered agent and titls if applicatle, (NOTE: Rdgistered Agent signatura requir£ wI:an reinstating) LY {7

¢ [/ -

FILE NOW: FEE IS $61.25

9.”Election Campaign Financing

$5.00 May Be Make Check Payable to

J Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [3 Change [ Addition
HAME REZIN, JAMES HAME
sTreeT aooress | 2236 CHANDLER AVENUE STREET ADDRESS
Ciy-81-2IP FORT MYERS FL 33907 CITY-ST-2IP
TLE T [ Delete TITLE [ change [ Addition
NAME BUCK, BRAD NAME
streer aooress | 147 SE 4TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33930 . | cir-sr-ze
o !-L.,___, . ) ﬂDemle CTLE . S‘Z‘CK&THKZ [ Change )ﬁAddilinn
e EDWARDS, ANN TN e MARLY A - CvBeLLo
staeeT aooaess | 907 SE 18TH ST ’ smeerooress | \31g NE VAN Loon LANE
cmv-st-2e | CAPE CORAL FL 33890 CITY-ST-2IP ChPE (oRAL FL 233098
TITLE O Delete TITLE ! [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _ CITY-ST-2P
TITLE 7 Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change ] Addition
NAME N T o ., :
sTReET ADDRESS |1 T ¢ v ~ STREETADDRESS® |* "%t 320 s
CiTY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

RERRABERIk

\ \f& ]_.02_ (441)540- 365D

QINMETIIRE AND TVEED OR BRINTEN NAME OF SIANING AFEICER MR BIRECTOR

Data Daviima Phora #

CR2E037 (9/01)




poagn .

{foChmen 1
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #-N97000005527

1. Entity Name

-

THE BRANCH OF LIFE CHRISTIAN FELLOWSHIP MINISTR!

Principal Place of Business

1318 NW VAN LOON LN.
CAPE CORAL FL 33209

Mailing Address

POST OFFICE BOX 150638
CAPRE GORAL FL 339150638

2. Principal Place of

2504, DL PRADD Blub -

3. Mailing Address

. Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SuTé 204- UniT* b
City & Stgte ‘ City & State 4. FEt Number . Applied For
CA‘#Y 7: CD QRL 1 FLD ﬁl Dﬂ — 65'0784990 Not Applicable
Zip Count Zip Couniry - . $8.75 Aaditional
33 ol o\* N 5& . 8. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r— —— v e — - e — L Name - - e S o w— e =i e - T e T
CUBELLO. {ll ANTHGNY PASTOR s&egt ‘Address (P.O. Box Number is Not Acceptable)
1318 NE VAN LOON LN.
CAPE CORAL FL 33909 .
City FL . Zip Code

SIGNATURE H AU

$5.00 mayBe

€. Elaction Campaign Financing
Trust Fund Contribution. Added to Fees

A ' Ay I

10. OFFICERS AND DIRECTORS , 11 Agglgzlg‘sicm_gaa TO OFFICERS AND DIRECTORS IN 10 _
TE D Delele HILE TRES | - Change [ Aggition | S
e DEVITO, FRANCO A we | Temes RETIN 4 nve ¥ 2
staeet a00REss | 908 SE $8TH ST st onhess | 223 CHANDLER. v 5
om-s-2¢ | GAPE CORAL FL 33890 s | PT- Myses, FL. 23907 g
TLE 1] o 0 pelets £ . ’ [ change [ Addition g
NAME CUBELLO, MARY A PASTOR ‘
STREETADDRESS | 1318 NE VAN LOON LN.

Lm-st-2° CAPE CORAL FL 33990 .
L | e LR [ crange [ Addition
NAME EDWARDS, ANN T
STREETADDRESS | @07 SE 18TH ST

cm-sT-2° | CAPE CORAL FL 33380

TME ; O change [ Addition
RAME

STREET ADDRESS

CITY-ST- 2P ‘

T 0 Delete | Odchange [ Addition
NAME

STREET ADDRESS

CITY-T-2P

TLE [ Detete i [cnange [ Addilion
NAME :

STREET ADDRESS i

CITY-ST-2P , {

changed, or an an attan

SIGNATURE:

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption s
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal '
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment wigh an address, with all other like empowered.

tated in Section 119.07&3)0), Florida Statutes. | further certify that the information
oct as if made under oath; that | am an officer or ditector

delor aursio- 3




