2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 728680

1. Entity Name

OLD CUTLER CHRISTIAN COMMUNITY SERVICES, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90082 026 ****70.00

Principal Place of Business Mailing Address

14401 OLD CUTLER ROAD
MIAM) FL 33158

14401 OLD CUTLER ROAD
MIAMI FL 33158-1722

I NI

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
23‘“737 1(58 Not Applicable
Zip Country Zip Country " . $8_75 Additional
I _ o 5. Ceruﬁiate of _S‘t?LUS De?ire?d— H __ Fes Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
' Name
Street Address (P.C. Box Number is Not A tabl
JENSEN, ROBERT W ESQ. ree ress ( ox Number is Not Acceptable)
487% PONCE DE LEON 8LVD., SUITE 305
CORAL GABLES FL 33146 o YT
i FL Ip Lage
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable {NOTE. Registeredt Agent signature requirad when remnslating) DATE
; FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
} FEE IS $51.25 Trust Fund Contribution. Added to Fees Department of State
I .
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD T Delete TTLE [ Change  [J Addition
NAME JENSEN, ROBERT W NAME
STREET ADDRESS | 43151 SW 71 AVE. STREET ADDRESS
CITY-8T-21P MMM' FL 33156 CITY-§T-2ZIP
TILE vD o [ Delete TITLE [Jchange [ Addition
NAME ROGERS, CHARLES F NAME
SThEET ADDRESS | 7400 SW 105 PL. STREET ADDRESS
CT-ST-2P L MUAML-FL-33173~—— - e e e — Y CITYSSTEAR ~ — —_——— —
NLE SD [ Dalete TITLE [ Change  [] Addttion
NAKE JOHNSON, GEORGE F HAME
STREET ADDRESS | 6842 SW 144 TERR STREET ADDRESS
CITY-§1-2IP MIAMI |:|_ 33153 CITY-ST-2IP
me  |TD X0 Deiete THLE ™ [ Change gl Aadicn
NAME NAME
STREET ADDRESS CARLSON’ ROBERT E SHIFFER’ BROCK
13555 SW 74 AVE. . STREETADDRESS |7 9035
CITY-ST-21P MIAMI FL CITY-ST-2IP BEL AIRE DRIVE
T ' : [ Delete e ) ’ O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-87-2P CITY-S1-2IP

12. | heraby certify thét tﬁé information supplied with this filing does not quallfy for the exemption stated in Section 119,07%3)0)‘ Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ar like empowered.

changed, or on an attachment with an address, with all-e

SIGNATURE: 35" F7e

c] Daytime FPhane #

CR2E037 (9/99)




