2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 720664 Mar 26, 2001 8:00 am
- Entane Secretary of State

PLYMOUTH BRETHREN MIAMI GOSPEL CHAPEL, INC. 03-26-2001 90007 021 ****75.00
Principal Place of Business Mailing Address
10900 NW 19 AVE 10900 NW 19 AVE
MIAKI FL 33167 MIAMI FL 33167
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
23'7356261 Net Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired |{ Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name - T . T L
0. i |
BHENNAN. LUIE Street Address (P.C. Box Number is Not Acceptable)
199-30 N.W. 8TH STREET
PEMBROKE PINES FL 33029
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
Slgnature. typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing @( $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
A
10. - OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMLE [(J Change [ Addition 3
NAME BRYAN, HOPETON NAME g
STREETADDRESS | 1901 NW 105 AVE STREET ADDRESS g
crv-si-2p | PEMBROKE PINES FL 33026 ai-51-2¢ G
TITLE VPD O Delete TILE O Change [ Adaiton | &
NAME CARTER, MICHAEL : NAME
STREET ADCRESS | @300 SEDGEWYCK CIR. W. STREET ADDRESS
CIY-§T-ZPm DAVIE FL 33331 ~—~ e - CITY-ST-21P - R . -
TITLE 1D [ Delete TITLE [ change [ Acdition
NAME BRENNAN, LUIE NAME
STREET ADDRESS | 199-30 N.W. 8TH STREET STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33029 cirv-g1-20
TTLE SD 1 Delete TITLE O] Change [ Addition
NAME GRANT, DONAT NAME
STREET ADORESS | 538 SUIPPERY ROCK RD. STREET ADDRESS
erv-si-2e | FT. LAUDERDALE FL 33327 ciTY-S1-2P
TITLE _ 1 Delete THLE [ change ] Acdition
NAMJE A - NAME
STREET ADORESS | e STREET AODRESS
CITY-ST-2IP CITY~ST-7IP
TITLE £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify that the information suppligd 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 g#dort 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 trusifi# empowered to execute this report as required by Chapter 617, Fiotida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an ith all other like empowered.
ey Uil eeouRH fi2fo; ol £
SIGNATURE: ___SIG AEREQUIRED) /0o 9y 143 7>
SIGNATURE TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Déte Y DBaytima Phone #




