2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746334

1. Entity Name

THE POTTER'S CHURCH, INC.

e

Pp—— ———— = =z

Principal Place of Business

10205 US HWY #
PO BOX 760405
SEBASTIAN FL 32978

Mailing Address

10205 US HWY #1
PO BOX 780405
SEBASTIAN FL 32978

50

2. Principal Place of Business

3. Mailing Address

I

ﬂ

FILED
Mar 04, 2002 8:00 am ¥
Secretary of State

03-04-2002 90018 036 ****6] .25

6065

DETIRTA

Suite, Apt. # efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2255136 Mot Applicable
i Zi Count| i
ap Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOLE. GENE Street Address (P.O. Box Number is Not Acceptable)
1

1805 SW 15TH STREET

City

- - —— e P I_

L [? Code

VERO BEKI FL 32962
i - _/_

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

. . - = e =

— e

indicated on this report
of the carporatien or the
changed, or on an attachm

SIGNATURE:

| ee— e e el - s e - s
SIGNATURE \ : G@M e Poo/ e — - <-/ 9" gL
Slgnalture, typed or printed nama of registerad agent and title if applicable. {NOTE: Registsred Agent signature requirsd whsn reinstating) DATE
X 9. Electlon Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Centribution. Added to Fees Departmem of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANS DIRECTCRS IN 10

TITLE STD (3 Delete L [J Chenge [ Addition
e - |POQLE, HELEN NAME

STREET ADDRESS | 18056 SW 15TH STREET STREET ADDRESS

-GITY-ST-ZIP VERO BEACH FL 32962 CITY-ST-2IP

fire [Z1] [ pelete TLE (O change [ Addition

NAME POOLE, GENE NAME

STREET ADDRESS | 1805 SW 15TH STREET STREET ADDRESS

cnv-sT-2P | VERO BEACH FL 32962 . CITY-ST-21P .

TLE VPD ﬁ{]eme TTLE ve o 0 change &Additiom

NAME IMPROTA, MICHAEL NAME Litd V) Keng

sTreeT ao0Ress | 5805 EAGLE DRIVE SREETADLRESS |G 37 A/IDATRoSS TearnAce

or-si-2¢ | FORT PIERCE FL 34951 ar-s2 1SeBAsTign . ¥l 32958

TILE [ pelete TILE [ Change [ Addition

NAME NAME

-STREET ADDRESS | . -7 e : - _STREELADORESS - = - —
Sefrvestenr e CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
s UDS L Sy e e o i e =],
STREET ADDRESS | -~ ————— 7 STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TImE [ Delete TITLE (JChange (] Additin

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S7-2IP o CITY-ST-ZIP

12. | hereby certify that the rmation supplied with this fiing does not gualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information

Lpglemental 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
i r trusteq empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
n addhess, with all other like empowered.

URE REGuRED 0 Je.

-589-3185

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s sl

Date

Daytime Phone #

CR2E037 (9/01)



