2001 UNIFORM BUSINESS REPORT (UBR)

PmayeD WO

" DGCUMENT # N99000000985

1. Entily Name

UNITED WORSHIP CENTER, INC.

FILED ”
- CERETARY OF SIATL —~
3O TR wm-uﬁﬂ

02-28-2001 96122 043 "‘*"‘“6]

Principa Place of Business Mziling Address

109 NW, 14 STREET
POMPANG BEACH FL 33060

109 NW. 14 STREET
POMPANG BEAGH FL 33060

Ol APR 12 AM 9:03

00028158

2. Princ'pal Place of Business 3. Mailing Address

AT BEAR R

Suile, Apt. #, ele.

Suite, Apt #, elc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbsr Apglied ~ot
650891826 Mol Applicable
Zip Courtry Zip Country . . $8.75 acdional
5. Ceriificate of Stalus Desired O Fee Required
6. Name and Address of Cument Registered Agent 7. Name and Addresa of Mow Registered Agent
Namna.

WILLIAMS, IZELL
109 N.W. 14 STREET .
POMPANQ BEACH FL 33060

Stree: Address [P.C. Box Number is Not Acceptab'e)

Cly

R FL ‘ Zip Code

8. The above named enlily

| SIGNATJAE Y v

inits this staternent for the purpose of changing its regisierad off ce or reg stered agent, or beth, in the siate of Fiarida.

/,’//W//% L a2 I i i él/«:’-’;’/é /
S griature, wnx ornedTa dvegmarodluwmmlen aoplicanie. . ofr=

" INOTE: Regielata Agant sicaahwe required when rei+$tating}

FILE NOW:
Uil "FEEIS $61.257 7

9. Election Campaign Financing
 =Trust Fund Contribution. = * -

$5-00 May Be

Make Check Payable to
o, AddedtoFees” " VT T T ]

‘Départmeént of State

ADD%TIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10 - -

T - OFFICERS AND DIRECTORS:  « = win o M, -~ - _
TE me DD 52?;’"/-9/) //7‘97 2 O Crmge & haeiion g
NAME~ WILUAMS, JZELL HANE P31 Ml B SFEES - i e g
SREETADDRESS | {773 N.W. 6TH TERRACE STREED ADORESS, | /261732002, &'é‘dA / 4(/ :"J‘ﬁﬂ s
om St 2% .| POMPANG BEACH FL 33060 ar-Sap” o ime EL S v e i e - I-E .
e Lww | D - Sy ME . D I R Olcténge B2 Addilion 5
NAME B e - i NakE 2othe Mon ?amj/ i :
STREET ADORESS | - ' ! - STREET MIRESS | )50 AlL! b Y : ' )
-1 oA ) Y CITY2sT-7IP ﬂ/}pﬂﬂéﬁﬁa}:’/} y 7 i:’s’(/éd

e D & Daiere e ClChange = Acdition
NAVE - EAME R?A&%nm‘} Loz

STREET ADDRESS STREET ACDR:5$ 4/“’25?'7 ?),,‘L i}

any-sr-2e o ami.. CrTY St-2P An}ﬂ.«ﬂs‘b Bed, [ 3 83649 £

T [ cete TME D ClChangs  [Aadition
MAME NAME KM 4?53;4 \

STREET ADDRESS siree aoomiss | 708 Aed 15 Pl

YT 7P st B a0 34,114 Ji. 23860

WIE O3 Catets nine ' Ooharge {7 Audltion
NAME NAME

STREET AJRESS STREET ADCAESS

Cry-51-2¢ oy-s1-2¢ P AVIRY

T [ Belete me \ ‘ A Clchenge [ Addition
NAME HAME ( \)\‘\\q/\()

SIREET ADSRESS STREET ADDRESS

CTY- §T-2Ip oIry- §1-21P

12, | hereby certily that the info:mation seppiied with this filin, '3
indicated on this repert or supplemental report is (rue ar
of the corporation or the receiver
changed, or on an alta¢hmen|

trustes |BITIDOWRBIE
an address, with all

SIGNATURE: %

dces nol quality for the exemption stated in Section * 19.07{a}i}, Florida Statutes. | further carify that thz information

aceurate and that my signature shall have the same fegal efiect &3 if made under oath; Ihat | am an officer or director

xecute this report as required by Chapter 817, Florida S:atmes and that my name appears in Block 10 or Block 11 ¢
lika empovrered.
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