2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

705255

CHRISTIAN BUSINESS MEN'S COMMITTEE OF FORT LAUDE

RDALE, INC.

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90091 015 ****61 .25

Principal Place of Business

1 FINANCIAL PLAZA
#2602

FT LAUDSRDALE FL 33394
us -7

Mailing Address

1 FINANCIAL PLAZA
#2602

FT LAUDERDALE FL 33394
us

2. Principal Place of Business

3. Maiting Address

AN RO

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

59‘6173125 Not Applicable
Zi Count Zi Count iti
P Ly P Ly 5. Certificate of Status Desired O $8'75 Addltlonal
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DAVEU.. WILLIAM C. , Street Address (P.C. Box Number is Not Acceptable}
1 FINANCIAL PLAZA
SUITE 2602 _ ‘
FT LAUDERDALE FL 33334 City FL | 2PCo
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.
SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FiLE NOW: FEE IS $61.25 = - ay Be
L $ Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD 77 pelete TITLE {Jchange [ Addition
Nave SCOTT, WESLEY e
STREET ADDRESS | 2225 NE 16TH AVE. STREET ADDRESS
CITY-ST-2IP WILTON MANORS FL CIY-ST-2ZP
TITLE PD [ Delete TITLE mange ] Addition
NAME DAVELL, WILLIAM C. NAME v -
STAEET ADDRESS | 1fri-E-BROWARR-BEVE sraeetaookess | Eoromesal Pld% ety 2L02
OTY-S-2° | FF, LAMOERDALE-FL oiTy-s-2F ET tacdbdods eA  772-90-%
TITLE D - ] Delete TITLE OJchange [ Addition
NAME ESTLER, STEVEN D. HAME
sTreeT A00RESS | 6000 CORPORATE DRIVE, STE. 200 STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33334 oy-S1-2p
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O oelste TITLE [ Changa  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this flling 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 effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE: |

#ee ermpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
address, with all other like empowered.

100, Qsi-Ta3-odle

Date Daytime Phona #

W P

CR2E037 (9/01)



