2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 734718 May 11, 2001 8:00 am
1. Enty Name Secretary of State

ON THIS ROCK I'LL BUILD MY CHURCH, INC. 05-11-2001 90089 009 =*61.25
Principal Place of Business Mailing Address
C/O DR. LOIS J. DELEVOE C/0 DR. LOIS J. DELEVOE
1733 SW 5TH ST 1733 SW STH ST
£T. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
us us :
Suite, Apt. #, elc, ) Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
) _City & State City & State 4. FE| Number Applied For
’ 59‘1767287 o Not Applicabie {
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELEVOE, LdIS J DR Street Address (P.O. Box Number is Not Aéceptable)
1733 S.W. 5TH STREET
FT. LAUDERDALE FL 33312 _ : .
City FL Zip Code

its this statement {Qr the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2 ﬂ@wz@ o -4 200/

Slgnature, typed or printad narme of regist title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

8. The above named entity sub

SIGNATURE

93
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Coentribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD [ Delete TITLE ) O3 change [ Addiion | &
NAME DELEVOE,LOIS J. NAME S
STREET ADDRESS | 1733 S.W. 5TH STREET STREET ADDRESS 5
CITY-S$T-21P FT.LAUDERDALE FL CIy- 5T-2IP @
TITLE STD - . cx <[] Delets -~~~ - TTLE . CIchange [ Addition E:)
“wwe=— | DELEVOE, SAMUEL J. - S - ame - — e
STREET ADDRESS | 1733 S.W. 5TH STREET I STREET ADDRESS -
CITY-ST-2IP FT.LAUDERDALE FL CITY-ST-2IP

TILE VPD O Detete TITLE [ change O Addition
NAME DELEVQE, PATRICE HAME

STREET AUDRESS | 1733 S.W. 5TH STREET STREET ADDRESS

CITY-ST-ZIP FT‘LAUDERDALE FL CITY-ST-2IP

TITLE D [ Detete TITLE Clchange [ Addition
NAME GILLINS, MARIE NAME

STREET ADDHESS | P.OY. BOX 52501 STREET ADDAESS

CITY-51-2ZIP JACKSONV“.LE FL CITY-ST-2iP .

TTLE O Delete TILE ’ [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-8T-7IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2/

12. | hereby certify that the information supplied 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 report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute |s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachrgent with an addregs q54 -
SIGNATURE: | /—f :’}é -ﬂjﬂaﬂ/ 760
ate aytime Phone # v




