L

*

2001 UNIFORM Busmssé REPORT (UBR) FILED :——

DOCUMENT # 719718 May 02, 2001 8:00 am?
I+ Enity Namo Secretary of State

DAVIE APOSTOLIC CHURCH, INC. 05-02-2001 90158 050 ****61.25
Principal Place of Business Mailing Address
6451 ORANGE DR 6451 ORANGE DR
DAVIE FL 33314 : DAVIE FI. 33314
Suitg, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number _ Applied For
59-1894869 Not Applicable
_ _Zip . - ‘f:)unt‘ry - #Ei_p - — _—-ESLTB#M +|=5. Certificate of Status Desired~ " [F] "‘-?Eg g?qﬁ?::"?.nél _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address {P.0. Bax Number is Not Acceptable)
PALEVO, MICHAEL ¢
8453 ORANGE DR.
DAVIE FL 33314 o FL | 20 Co

8. The above named entity submits this stat emf he purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUHW‘J M

Slgnature. typad or printed nama of registerad aqent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) ] DATE
— - - - - m— - T —— ——r_—— N L —— ¢ D et S i e
F||_E NOW: 9. Election Campaign Financing $5_00 May Be Make.Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me D O Delete THLE [ change 3 Adclion | S
NAME ) HOWE, S NAME 2
STREET ADDRESS [ 33 W OKOMO DR STREET ADDRESS ;“5
_gT- CITY-5T-2IP
cimy-8t-2P HOLLYWOOD FL __ld
1ILE D [ Delete TILE O Crange [ Acdiion | &
NAME HOWE, ROLAND NAME
STREET ADDRESS | 33 OKOMD DR EAST STREET ADDAESS
CITY-5T-2IP HOLLYWOOD FL CITY-5T-2IP
me_. . _|.ST_ . O Delete | e : [ Change [ Addition
NAE PALEVO, KATHLEEN — ke e -
STREET ADDRESS | 6453 QRANGE DR STREET ADDRESS P
CITY-5T-21P DAVIE FL 33314 CITY-ST-2IP
TIME D O Gelete TITLE [J change [ Addition
NAME JONES, CLAUDE NAME
StREET ADORESS | 37 OKOMO DR WEST . STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL CITY-ST-21P
MLE P O Delete TITLE [ Change [ Addition
NAME PALEVO, MICHAEL NAME
STREET AD0RESS | 6453 ORANGE DRIVE STREET ADORESS
CITY-5T-21P DAVIE FL GITY-ST-2IP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2p CITY-ST-2IP

12. | hereby certify that tha information supplied with this filin c? 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 supplementai report is frue an Ciwgte and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tristes mpowered tojexecul this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ith all other like gmpgwered,

LSIGNATURE: i@/ A E “;E’E'RED 4/525/0( Qi . 5Y I HSO

SKGNAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phaha #




