/432000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ()40 00000 & /2

1. Entity Name

Faith Cavsade Fetlowshi o, TOC. . FILED

Principal Place of Business Mailing Address- 01 JAN 3 Pf" 2 O

32 M- 229w SAME SECRETARY OF STATE
I €]
miaew  Fl 331LT TALLARASSEE, FLORIBA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F Nu;:.ber Applied For
‘ I & -—0 Qd/é O?J Not Applicabie
" N L4
< Country Zp Country §. Certificate of Status Desired d geae- ;; ‘ﬁi‘ﬂtaqnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

e — N THMES H—ERTuES
. . Street i\){wqﬁ BowWﬁs Nozﬁze% St

My AME FL[BZ/4 2.

bits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

8. The above named entity
SIGNATURE / //w ‘ Y74 /Zz /?OOD

Sigpéiure, typed or prmled nema of rt ed agent and titie it applu:able {NOTE: Registered Agent signature required whan 'ralns!almg) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
me PfCSi dest T . [ pelete TiE [J Change (] Addition
NAME ey M. g(,m_ncs _Gam© NAME :
STREET ADDRESS | ',y 90 N.\2. vt . _ STREET ADDRESS
CITY-ST-2IP Maam. I3 N‘L : CITY-ST-2IP
THLE Vile Oretideny : ' O Defete MWE i} _r%h_ e [ Adgition
- benagiia Gros S8 we et SO0DOOGE e
STREETADDRESS | G NI YWSF SIFECTADDRESS Sl o =1
OITY-ST-2 Miam. €} 3314 - - OITY-ST-2P -+ s *****bl 25 EEEERb],25
TITLE m‘ A ‘“\l’( Tl [ Delete TILE [ Change ] Additin
MAME 99‘““ NAME
STREET ADDRESS °t € § AW Ao STREET ADDRESS
CIY-ST-2IP miaon F <3 !,8 CITY-§T-2P
TITLE Tausony - [ Delete “f Tme ' [ Change  [] Addition
NAME G—rw, 6WRoi e T gaemlb NAME ,
STREETADDRESS | 7 ¢ . N w. 1Y | STREET ADDRESS
CITY-ST-ZIP miamy £ .3 by : CIry-ST-21P :
TITLE ST . . 1 Delete TILE - (1 Change  [] Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP ]
THLE C.oelete - TITLE ) : [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P . CITY-S1-21P

12. | hereby certify that the information supplied 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 eflect as if made under oath; that | am an officer or director
of the corporation 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

changed, or on an attachment with.gn address, with all pther like empowered
SIGNATURE: 12/ 2 ,/znoa) (35) bzy-70Lf

CR2E037 (9/99)
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