2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # N97000005527 Secretary of State

1. Entity Nama 01-29-2003 90130 032 ***%g] 25
THE BRANCH OF LIFE CHRISTIAN FELLOWSHIP MINISTRI

ES, INC.

Principal Place of Business Mailing Address
1505 SE 40TH STREET POST OFFICE BOX 150638 JUU14VJI0
SUITE G CAPE CORAL FL 335150638

CAPE CORAL FL 33904

|

1l

[

e SR TR il

Suite, Apt. # etc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘0784990 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent L _ . __..7. Name and Address of New Registered Agent
o T N ’ Name
CUBEU.O. in, ANTHONY PASTOR Streat Address {P.0. Box Number is Not Acceptabie)
1318 NE VAN LOON LN. _
CAPE CORAL FL 33808 . =
City FL Zip Code

8. The above named entity & i ig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE d/ .. / /éf/ M@tdfl [’J% y.dd J/Z‘//ag

Slfnature, typed or grifited name of registered agent and title if applicable. {NOTE: Fieglsle’red Agent signature required when reinstating) DATE

_ FLENow: Vs‘ee 5 56125 " aratun 00 ot | Forda Depariment of Sute
10. = OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e {rEzm, s P | ey pmskap Do R
ot |CORT MYERS FL 30 || ez G A 53904
e oo o Ll | s 3 o

sTReET avoRess | )oY SE TR LA

sTreeT ADDRESS | 147 SE 4TH TERRACE cnff_ w(/?t FL 333 90 .
CiTY-ST-2IR.__| -

or-st-2 | CAPE CORAL FL 33090 -~ - R

T SD &Delelg TITLE —Dﬂ*ﬁ O] Change  [Sq Aadition
SrisTivg. M )
e CUBELLO, MARY A :::EET wovess | 140D Si J STescT

STReeT Aporess | 1318 NE VAN LOON LANE

onv-st-z¢ | CAPE CORAL FL 33809 avsrae | CAPE CoRAL, 335 o5

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS e

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE ) [] Change  [] Addition
NAME T '

STAEET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all cther g empowerec.

o) S WA A P50 //24/93 239-5%)-3450

P ™ .o e e

SIGNATURE:

CR2E037 (10/02)



