2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 746334

Feb 05, 2001 8:00 am §

POOLE, GENE
1805 SW 15TH STREET
VERO BEACH FL 32962

. HAA
1. Entiy Name Secretary of State
THE POTTER'S CHURCH, INC. 02-05-2001 90111 049 ****61 25
Principal Place of Business Mailing Address
10205 US HWY # 10205 US HWY #1
PO BCX 780405 PO BOX 780405
SEBASTIAN FL 32978 SEBASTIAN FL 32978 B
Suite, Apt. #, etc. Sulte, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2255136 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired [ fi';’fq]ﬁf;;“ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nameg

Street Address (P.0. Box Number 15 Not Acceptahle)

City

Zip Code

FL

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

" Gewe Povje

\-2bL-o(

SIGNATURE
Signatura. typed or printed name cf registered agent and title if applicable, ~ =" {NOTE: Registerad Agent signatura recuired when reinstating) DATE
FILE NOW: 9. Elecnon ‘Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10 .
e STD [ Delete mLe O change [ Addition | S
NAME POOLE, HELEN NAME =
STREET ADDReSs | §805 SW 15TH STREET STREET ADDRESS ~
CITY-ST-7IP VERO BEACH FL 32952 CITY-ST-2IP ,%
e VPD B, Delete e VD 8B Crange [} Addition %
KA FUGEL, KAREN NewE ImpRotp, MicHAel
stReeT A00ReS | 1221 CALUSA DRIVE sweeT ookess 56 05 B9 le DRIve
urv-s-2¢ | BAREFOOT BAY FL 32976 orvsizp 1§ P;aee_e FL 3495
TITLE PD [ Delete TLE Ol Ghange [ Acdition
= 1= nane -~ POOLE-GENE ~NAME Ny
STREET ADDRESS | 1805 SW 15TH STREET STREET ACDRESS
CITY-ST-2IP VERO BEACH FL 32082 CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-5T- 2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empowelsd
changed, or on an attachment with an address, with

SIGNATURE:

r liky empowered.

es not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes, | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
16 this repert as required by Chapter 617, Fiorida Statutes; and that my name appears in Blogk 10 or Black 111f

|-2L-0\

Date Daytime Phone #



