2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 707373 - Jan 30, 2001 8:00 am
1. ey Name Secretary of State

ARCH CREEK BIBLE CHAPEL, INC. 01-30-2001 90197 017 ****61 25
Principal Place of Business Mailing Address
13740 NE. 20TH PL 2331 HAVANA DR , I
N. MIAMI BEACH FL 33181 . - ' WIRAMAR FL 33023 LUU14b82
us us ’ i
Suite, Apt, #, efc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59'1866013 Net Applicable
Zip Counry Zip Country 5. Certificate of Stalus Desired O E3.75 Additional
sa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o = _ o o . Name R - Tt
MCGU]RE NATHAN Street Address (P.0O. Box Number is Not Acceptable)
]
2331 HAVANA DR
MIRAMAR FL 33023
City FL Zip Code
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 z
Slgneture., typed or printed name of ragistered agent and tite if applicable. (NQTE: Ragisterad Agent signature raquired when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to |
FEE IS $61.25 Trust Fund Centribution. Od Added to Faas Department of State
10. OFFIGERS AND DIRECTORS 1 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Bt Belets me be AT 0.5 _é' [Efhange L] Addition
NAME [~WARB-RON- NAME Re 5Th AL
sTREET ADDRESS | 20341 NE™15TH AVE STAEET ADORESS Jdo3¥/ ~E& / W
» L]
oav-st-ze | MIAMI FL 33179 CITY-ST-2IP Miam,  Fho 33/ 7%
TITLE S O etete Tme S .' o @Change [ Addition
e TURKEL, EILEEN e TURNe/ ErleSon N\
sTReET apoRESS | 20731 NE 4TH PL STREETADDRESS | a7 3/ E Y7
rv-st-2¢_ | MIAMI FL 33179 | _ s | jgme, Fh 33177
TIILE o) O Delete e I change  [] Addition
NAME MCGUIRE, NATHAN HAME
steeT AooAEss | 2331 HAVANA DR STREET ADDRESS
CITY-§T-2P MIRAMAR FL 33023 CITY-ST-21P
THLE [ Delete TITLE D ¢ / [Jchange  [F#eidition
NAME _ NAME Ve:lfeo?k‘ Roll4 J OR-
STREET ADDRESS sweeraoneess [ 13 2. 30 M9 h /g a
CITY-ST-20P CY-ST-ZP ( AA ey Red  Fi 453/2/
TILE [ Delete TITLE T [3 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P | CITY-ST-21P
TIME O Delets TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZIP CITY-ST-2IP

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 effect as if made under oath; that | am an officer or.director
of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:W%’)@.WE@%&f An- M GuviRe  I~i/~s] 95Y -983-5768

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (10/00)



