2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOAOOCOOO0ARH

1. Entity Name -

Uni+ed Worship center, Inc.

FHED

Ip&iﬁmﬁwarm Mailing-; Address 0 | FEB -5 A S 00
mano Beo?ghi Ay ' SECRETARY OF STATE

TALLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address
2911 Nw it courd: | PO Prox 2405
Suite, Apt. 4, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
| rdale FiLfompanoBeach, TL. | ©oh0o8q182@
32556' l lji%y. A- 5%0(‘0 O ._Ltiol.mg- A 5. Cerlificate of Status Desired E/ gi'gi Srd:[;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TI=zell Withoms = \WQArren Piits

l_!—fb NW (O—El—rermc_e Sjre Addrrss&i}ﬁ?&% N&?ﬁﬁﬁtiﬁ]&"

D200

FomipadnD eeach; L
‘ [ouderhill FL | X3%,3

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

: EUDGDBE?E4EB~TE
L - {32413 X e
SIGNATURE V/ /(/ﬂ JMmﬁm Y "-1 { st e
Signature, :;;Bd or priftad nams of registered agent and titig :f applicaple. (NOTE: Registered Agent signature required whan reinstating) R d
e [ -l o — 9. Elaction Campaign Financing $5.00 May Be = "Make Clieck Payable to- ="
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFTCERS AND DIRECTCRS . A 11. ADDITIONS/CHANGES Tb OFFICERS AND DIRECTORS IN 1%
TILE _D c MDe\ele TITLE ) . [] Change ‘Addition
NAME Tzell Wiliams HAME warren pis )
smesronress | 1771 NW G Terrace smeersooress (BO1 NW 1P CouU r"'
avsze  [Fompon0 Beach, FL 23000 avstze oudertnlly, FL 333212 "
TILE D . O Delete TME D . O Crange  [&¢Addition
NAME John Smin NAME Dot 0 Aford :
smeranniess 1 771D Ww 0 fervace smeeraooness | 2201 SW S0 Place

CITY-ST-21P 'Pompqho Brach, FL 3200 orv-st-ze  (F LQUdCYdG]@ _,;FL. 23312

TITLE MDEIET TITLE T oo [J Changs mddition
NAME &IC Phome HAME Potricia Store

smesanoness | 3 713 NW (ot Terrace staeer anoress |} 255 SwW St Caurt

avstze [Pompand Beach »F 330D Jovste  IDEN L, TL 3444 .
TIMLE O Detete TILE g ' . O3 Change & Adition
NAME NAME emequi Clsgacgc

STREET ADDRESS seer anbeess [HOBFD NW oLt

CITY-ST-2P ov-st2f [ TAMOQC 'FL'_5‘5_'5|C|

-
T [ Detete T . . Ll Change  {¥Acdition
NAME NAME F2aneth i
seer anoness FHED) NW G Cou

STAEET ADDRESS
CITY-§T-21P J . CITY-ST-71P La udcltlﬁ | 'l \ ﬂ' 3 E 5|3

me oyl O Delete TIME T OJ Changs - [ Addition
e oonee | g R EOODNIS TSAS e S
STREET ADDRESS STREET ADDRESS _I’]‘jf.' 19 J“J 1 _____nlru}q,__

CITV-ST-ZIP CITY-ST-2P D/ 137U -—Uldua—BEE"

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i), Flarida Statutes. | furifier é‘erlify that the infoimation
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith apBddress, with al 1 like empowered. -
)
?.f ;/-— 2 047/

22
SIGNATURE: {4
. SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (11/00)



