2000 UNIFORM BUSINESS REPORT (UBR}) 58

- FILED
DOCUMENT # 724680 e
1. Entity Name Jlll 12, 2000 8:00 am
. | S
NEW.MOUNT CALVARY MISSIONARY BAPTIST CHURGH, INC Secretary of State
' 05-08-2000 90013 031 ****70.00
~Principal Place ol BUSINGss ™ Ensaime e Mailing Adgress . e
Lol - e o
03 NW 22 AVE. P.O. BOX 421175 .’
MiAMI FL 314747 MIAML L, 302470175 .
T
us k
{
Suite, Apt. #, elc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEl Number Applied For
. 650736068 Not Applicable
fo - Country ap C°”""”‘ 5. Certificate of Siztus Desired [ ?ee'g?qtﬁgﬁmal
6. Name and Address of Current Reglstersd Agent - 7. Name and Addrass of New Reglstered Agent
Name
- BI—:OUNT'E L= S e e e ~_| -Sueet Address (P.O. Box Number is Not Accemtable)
<1830 NW-70TH-STREET- — ——— - -~ - - - — - .. _ e S R 1
MIAMI 147
FL33 — Cry FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its re_gistered»dfﬁce or registered agent, or both, in the state of Plorida,
SIGNATURE : ._
) Sigratins, typad or prinied name of registared agen and titls i applicabie, {NDTE: Registerad Agem signaturn requinsd when reinsating} . DATE
¢
\ FILE NOW: 9. Election Campalgnflnanclng - $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Controution. L1 Added (o Feos Department of State
J 10, ) - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
e PD . 1 Deete e C D change P Addtion §
NAME LAIRD, ODOM NAME - LT} =
STREET ADDRESS 3591 &w 208TH ST. STREET ADDRESS &U TL'ER') Ml(‘%," g
anv-st-2P | opa) OCKA FL CTY-ST-2IP PriNcETY M. Fla. 3303 ) ‘é’
g ™" 3 Delee e 1234 S.W. 50 Wl‘j Crange [ Addilon | &S
NAME JONES, THOMAS NAME .
STREET ADDRESS | 11200 NW 22 AVE ROAD STHEET ADDRESS
CITY-ST. 2P m H. CIvY-S1-2P .
e S0 O delee e Ol change 3 Addition
NAME BLOUNT, E. NAME ;
STREET ADDRESS |. 1830 N.W. 70TH STREET - -~ - [-sweetanoncss |- _ e e v e e e s
- omvasrae | Fl- o o Hoewsee | _
Tme O pelete me - [JcChange [ Addition
NAE NAME
STREET ADDRESS STREET AUDRESS
City-5T-2P CITY-ST-ZIP )
Tme Ooeete - ThE O change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P
TLE O Delete TITLE O cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CINY-ST-71P
12, | hereby cerug that the information supph doas not qualify for the exemption stated in Section 1 19.0;&3)0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenjd ap-curate and thal my signature shall have the same legal effzct as it made under ocath; that | am an officer or dir
of the corporation or the receiver g A gkeolfle this rapgr as required by Chapter 617, Florida Statutes: and that y name appears in Block 10 or Block/1 1 if
changed, or on an ataghment wih Ao é /’ ofed. _ Z“f"
SIGNATURE: __ (/A0 IRED c'7"// /00 375 ¢39666) sin
BINA MR wrmonmmomnzormmndormenonmmk o Onte Diaytirw Phone # /

- - o 7




