2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736235

1. Entity Name

THE LITTLE CHURCH INTERNATIONAL, INC.

v

Principal Place of Business

452 NYES PLACE
PO BOX 636

LAGUNA BCH CA 92652

Mailing Address

PO. BOX 383
LAGUNA BCH CA 92652

ghrudd b+

[35( 636

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

FILED

Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90008 010 ****6] .25

MR

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
95' 3089548 MNet Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Addrass of Curtent Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name o o emem e SRR

o e

—— e

REINHOLD, DONA

=

)

Street Address (P.O. Box Mumber is Nat Acceplable)

4047 SNOWY EGERT DR
MELBOURNE F 32904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis Tegistered office or registered agent, of both, in the state of Flosida.
SIGNATURE
Slgnature, Typred or prnted name of registerad agent anc btle it applicable {NOTE: Registerad Agent signature required when ranstating} DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Teust Fund Contribution. Addad to Fees Department of State

10,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (5/00}

1
i

ME DPS [ pelete TIME O Change [ Addition
NAME KELLEY, WILLIAM G. NAME

STREET ADDRESS | 462 NYES PLACE STREET ADDRESS

CITY-$T-2IP LAGUNA BEACH CA CIrY-ST-ZIP

e by 1 Belete me Clchange [ Addition
NAME WALLER, PHIL NAME

STREET ADDAESS | 462 NYES PL. STREET ABDRESS L e
crv:st-2P~ ' | AGUNA  BEACH CA oSt ETT T S ————s =
TILE VD 7 Delete TITLE [JChange [ Addition
NAME JUDSON, DOUGLAS NAME

STREET ADDRESS | 981 NW 45TH STREET STREET ADORESS

CITY-ST-21P POMPANO BEACH FL GITY-ST-21P

TITLE R 2 Delete TMLE [ Change [ Addition
NAME ™ NAME

STREET ADDRESS | STHEET ADIRESS

CITY-$T-2IP CIrY-ST-2IP

TILE 7 Delete me [ Change [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS -

CHY-§7-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-$7-2P iy -5T-7P

12. | hereby certiy that the information supplied with this filing does not quaiify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

sicidthae péedufbe=lo 1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Daytima Phona #

9 Misie+ 2 %




