S, |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000985 ’

1. Entity Name

UNITED WORSHIP CENTER, INC.

(1183

FILED

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90306 044 ****61 .25

e

#

Principal Place of Business
109 NW 14 STREET
POMPANO BEACH FL 33089

Malling Address

109 MW 14 STREET
#4
POMPANQ BEACH FL 33069

430207

|

TN

TR

2. Principal Place of Business 3. Mailling Address
Suile, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
Clty & State City & State 4, FEI Number Applied For
‘ 650891826 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] Street Address {P.0. Box Number is Not Acceptable
WILLIAMS, IZELL ¢ ceptable) m
%1773 NW 6TH TERRACE .. . _ =
L L LT P T e R #:%ﬁ#%h4M$.,ﬂ; R Y ] b
ZEPOMPANOIBEACH FI#83080=== M : ‘ -
- P City FL Zip Cede

o

~

L
SIGNATRE

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

Signature, typed or printed nama of registsred agent and lille if applicabla.

{NOTE: Registered Agant signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 :
TITLE D [ Delete TITLE [ Change [ Addition g
NAME WILLIAMS, IZELL NAME (2}
STREET ADDRESS (1773 NW & TERRACE STREET ADDRESS g
CITY - 5T-2IP POMPANO BEACH FL 33060 CITY-8T-ZIP %
TILE D [ pelete TILE [ Change [ Acdition 5
NAME BARRON, MARY NAME :
STREET ADDRESS (2831 NW 6 AVENUE STREET ADDRESS
CMY-ST-2F  |POMPANO BEACH FL 33060 CITY-ST-2IP
TIE D [ pelete TITLE [ change ] Addition
M CHESTNUT, BARBARA N
STREET ADDRESS |9074 NW 55 WAY STREET ADDRESS
CIY-S1-7iP LAUDERDALE FL 33313 CITY-ST-2IP
TIMLE D ‘ [ Delete TITLE [ Change  [] Aditien

) _,E_AME P BL_A_Q'S:_R_QBB D o TR T O L SME e e e T e i Tt e o - S T PO R
STREET ADDRESS | 708 NW 15 PLACE STREET ADDRESS
CmY-ST-2P  |POMPANO BEACH FL 33080 Cie-ST-2IP
TIMLE [ cetete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TTLE [ change [ Addition |-
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
Indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment wi

i} &n address, with all otper like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

Z//%"/oz 75/ )7 767t

sl T s Dt




