2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734718 FILED
1. Endy Narre May 16, 2000 8:00 am
1
ON THIS ROCK I'LL BUILD MY CHURCH, INC. Secretary of State
. 05-16-2000 90151 026 ****6].25
Principal Place of Business Mailing Address
C/0 DR. LOIS J. DELEVOE C/O DR. LOMS J. DELEVOE
173 SWSTH 1 1733 SW 5TH §7 R
FT. LAUDERDALE FL 333t2 . . FT. 1AUDERDALE- FL- 3338 2-7511——
ug us
v s AU TR A
Saanal, Ao O-g‘ﬂwl S@me g aM
Suite, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1767287 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese.gfq‘ﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELEVOE LOIS JOR Street Address (P.O. Box Number is Not Acceptable)
1733 SW. 5TH STREET
TFT-LAUDERDALE P33 12— — oo — _
' City T e T - -fk———-FI.___ -Zip Code ___ .

8. The above named eptity submits this statementfer.the purpose of changing its registered office or registered agent, or both, in the state of Florida.

! \4 QQMQ) H— Q7 =202

CR2EQ37 (9/99)

Slgne;ture. typed or printed name o? regnslfid agent and titie if applicable. (NOTE: Registered Agent sighature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25° Trust Fund Contriaution. U AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD [ Delete TILE [ change [T Addition
NAME DELEVOE,LOIS J. NAME
STREET ADDRESS | 1733 SW. 5TH STREET STREET ADDRESS
CITY-ST-2IP FT.LAUDERDALE FL CITY-ST-2IP
TITLE STD [ Delete TITLE [Jchange  [] Addltion
NAME DELEVOE, SAMUEL J. NAME
STREET ADDRESS | {733 S.W. 5TH STREET STREET ADDRESS
CITY-ST-21P FT.LAUDERDALE FL CITY-ST-7IP
TITLE - |- VPD . 7 Delete TILE [[JChange [ Addition
NAME '| DELEVOE, PATRICE NAME ' '
STREET ADDRESS | {733 S.W. 5TH STREET STREET ADDRESS
CITY-ST-2IP FT.LAUDERDALE FL CITY-ST-2IP
TITLE . O Delete THLE Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze [ oo 7t CITY-5T-71P
TIMLE o [ Delete TILE [ change [ Addttion
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE . ’ J Delets THLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify 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
of the corporation or the receiyerar rustee empowegethtp execute 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 attachmey prowered. ) -+
| q5L 54D
L1 5”471770@ )

Date Daytime Phona #

SIGNATURE; _

LR



