2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 726585 "Secretary of State

WESTMINSTER PRESBYTERIAN CHURCH 02-17-2002 90043 047 ****61.25
Principal Place of Business Mailing Address
4201 NE. 2ND AVENUE 4201 N.E. 2ND AVENUE
MIAMI FL 33137 MIAMI FL 33137 4 0 q 0 4
Suite, Apt. #, etc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘%96298 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O '§8'75 Additional
ee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
S s - Name S e g T =
is Not A |
WHlGHT, GEOHGE W., JR.J Street gddress {P.O. Box Number is Not Acceptable)
44 WEST FLAGLER STREET
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Flarida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FlLEf’NOW- FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
]
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 10
TITLE TD [ Delete TITLE Jchange  [] Addition
v MOTTO, CLAUDIO N
STREET ADDRESS | 11810 N.E. 19TH DRIVE #11 STREET ADDRESS
cv-53-2¢ |NORTH MIAMI FL 33181 CITY-ST-2IF
TIMLE PD O Detete THLE [ change  [J Addition
NAME THATCHER, JOHN NANE
STREET ADDRESS 13030 N.E. 2ND AVENUE STREET ADDRESS
om-51-20 | MAMILEL f ciy-st-zp B
TIMLE vD [ Delete TITLE ) {J change (] Addition
NAME THOMAS, PHILLIP A. NAME
STREET ADDRESS | 1233 ALEGRIANO STREET ADDRESS
om-51-2F  |CORAL GABLES FL CITY-ST-2IP
TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE - [J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-20P ’ CITY-§7-21P
E O Delste TITLE [dchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify ihat the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report 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
piver or trustee empowered tg.execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or theg
A gnt with a d ith al u er like empowered.

//77/0 Z /p’q:) ST72-OF¥3

Rfata 7’ tme Phone #

CR2E037 (9/01)



