2002 UNIFORM BUSINESS REPORT (UBR) FILED

228 s

FIRST: UNITED PENTECOSTAL CHURCH OF FORT MYERS, | 02-26-2002 90069 033 ****70.00
NC. -
Principal Place ¢f Business Mailing Address
1131; SW 43R0 ST - 1131 SW 438D ST
CAPE CORAL"FL 8N4 CAPE CORAL FL 33914
us : us
R S A LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2390952 Not Applicable
Zip Country Zip Country {  5$8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
“KHAN-STEPHEN: - - . Street Address (P.O. Box Number-is Not-Acceptable).- -
14736 KIMBERLY LANE b
FT MYERS FL 33908
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
Slgnaturs, typed or printed namae of registersd agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
K] 5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FtL,?:E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. v QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND D/IRECTORS IN 10
TITLE D [ Delats TITLE [ change [ Addition
NAME SIMMONS, WILLIAM NAME
STREET ADDRESS | 20 GERALD AVE STREET ADDRESS
om-sT-2P | LEHIGH ACRES, FL 00000 . ciy-S1-2p
TITLE D O pelete TILE [ Change [ Addition
NAME KHAN, STEPHEN HAME
SIREET ADDRESS | 14736 KIMBERLY LANE STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 00000 CITY-8T-2IP
TIE PD [ Delete THLE D change [ Addition
NAME BRUCE, LESTER NAME
 STREETADCAESS | 1131°SW-43RD ST = == == - = — |/ STREETADDRESS" e mMmwaes . e
CITY-ST-21P CAPE CORAL FL CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE . O Delete. TITLE [ Change [ Adgition
HAME - ' " NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O pelete THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS | . : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ £ CSeT /25 REQUIRED ZA02. [94))5¥2753F

IGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date - Daytime Phong #

Ha

e

CR2E037 (9/01)



