2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713603

1. Entity Name

FIRST UNITED PENTECOSTAL CHURCH OF FORT MYERS, |

Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90025 037 ****70.00

Principal Place of Busingss

1131 SW 43R0 ST
CAPE CORAL FL 33714
U3

S

T e e eem —
B e Y W S

Mailing Address

131 SW 43R0 ST
CAPE CORAL FL 33914-5749
us

2, Principal Mlace of Business

3, Mailing Address

Suite, Apt. #, etc.

. Suite, Apt. #, etc.

I

IR IRN—

0C NOT WRITE iN THIS SPACE

City & State

City & State 4. FEI Number . Applied For
T 53-2390952 Not Applicable
Zip 4";3 - ’ . Country Zip Country 5. Certificate of Status Desired $8'75 A_dditional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Street Address (P.O. Box Number is Not Acceptable
KMAN, STEPHEN ‘ )
14736 KIMBERLY LANE
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguirad when reinstating) DATE
. FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Acdition g
NAME SIMMONS, WILLIAM NAMIE 2
STREET ADDAESS | §20 GERALD AVE STREET ADDRESS o
CITY-§7-71P LEHIGH ACRES. FL 00000 CITY-ST-2IP w
- 1 fang
TITLE ] 3 pelete TITLE [Jchange  [J Addition { O
NAVE KHAN, STEPHEN NAME
STREET ADDRESS | 14736 KIMBERLY LANE STREET ADDRESS
CITY-ST-7IP FT MYERS. FL 00000 CITY-51-2IP
;]

TITLE PD [ pelete TITLE 3 Change  [] Addition
NAME BRUCE, LESTER HAME _
STREET ADDRESS { 1421 SW 43RD ST STREET ADDRESS e
Ciy-s7-2IP CAPE CORAL FL CITY-ST-ZiP
TITLE 2 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o b e e et b e
CITY-5T-2P CITY-ST-2P basgy Gber oo T e .
e O Dl f-TTE— 7 = T T s 3 Chenge .1 Addition
HAME R NAME 4 PR '!’ 4 ." !
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
e O Delets TIMLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CNYCSTZR L | cciemy g a o . CITY-ST-21P
12. | hereby certify that the intdemation supphed with this fl!lﬂg does ot quallfy for the exemption stated in Section 119.07{3¥i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the corporation or the receiver,or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with %n address with ail other like ernpowered.

e T u wfl ot
oy !

SIGNATURE: £ £5Z 28T ‘?&’I/C.E@U{%D A- s 78 | -
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -




