2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 713603 Feb 05, 2001 8:00 am

1, Entty ame i Secretary of State

At i
e 2% e e
FIRST UNITED PENTECOSTAL CHURCH OF FORT MYERS, | 02-05-2001 90137 006 ***70.00
Principal Place of Business Mailing Address
1131 SW 43RD ST 1131 SW 43RD ST :
CAPE CORAL FL 30714 CAPE CORAL FL 33014 08496
us . us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2390952 Nol Applicable
Zip Country Zip Country i ) $8.75 Additional
5. Certificate of Status Desired A Foe Required
- — -—— 6. .Name and Address of Current Registered Agent _ .. -__ . .. 7. Name and Address of New Registered Agent
. Name -
KHAN, STEPHEN Street Address (P.Q. Box Number is Not Acceptable)
14738 KIMBERLY LANE
FT MYERS FL 33908
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgn?ture. typed or printed name of registered agent ana title if applicable. (NOTE: Registered Agam signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
P y
FEE IS $61.25 Trust Fund Contributicn. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ Delete TLE O change  [7] Addtion | S
NAME SIMMONS, WILLIAM NAME =
STAEEY ADDRESS 820 GEHALD AVE : STREET ADDRESS g
crv-st2f | LEHIGH ACRES, FL 00000 cim-St-2° i
TITLE D ] Delete Tme [ Change [ Addition E:)
NAME KHAN, STEPHEN ‘ NAME
STREET A0DRESS | 14736 KIMBERLY LANE STREET ADDRESS
_erv-st-2P | FT.MYERS-FL.00000- - L CITY-ST-21P
TILE PD ' O pelete TITLE - [ Change™ [ Addition ™
NAME BRUCE, LESTER NAME
STREET ADDRESS | 1431 SW 43RD ST . STREET ADDRESS
CITY-S7-7IP CAPE CORAL FL CITY-S87-2IP
TILE [ Delete TILE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE - 7 Delste TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: CiTY-ST_‘IIP CITy-S7-2IP
mE - B [ Detete TTE [ Ghange  [J Addilion
NAME T NAME ‘
STREET ADDARESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZiP
12. | hereby certily that the.information supplied with this filing does not qualify for the exempilicn 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 efiect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ST gf SRR
SIGNATURE: .7 sz JLIRE REQUIRG 2 Beuce /RS 0]  P#I-5YA-JSES
SHGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Datg Daytime Phone #




