2000 UNIFORM BUSINESS REPGRT (UBR)

4/24/1

FILED

DOCUMENT # 748253

1. Entity Name

ALL POWER CHURCH OF OUR LORD JESUS CHRIST INC.

May 22, 2000 8:00 am
Secretary of State

04-24-2000 90033 016 ****61 .25

Principal Place of Business
I 1

LA RO
N::lhdl'i::\c FL m
18

Mailing Address

113 SW. 152ND FLACE
LEISURE CfTY FL 33033
us

2. Principal Piage of Business . |

-

3. Mailing Address

FRAITRT MR

i

Suite, Apt. #, etc,

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

" Cily & Siate City & State 4. FEI Number Applied For
65’0323965 Not Applicable
Zip Country Zip Country . ) $8.75 Agaitional
| §. Centificate of Status Desired | Feo Required
6. Name and Addreas of Current Registersd Agent 7. Name ang Address of New Reglstered Agent
Nama R
MGKAY, SAMANTHA Street Address (PO, Box Number is Net Acceptable) .
30113 S.W. 152ND AVE
LEISURE CITY FL 33033 : -
City FL Zip Code,
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the state of Florida.
SIGNATURE WM\K A £i23 - 2000
Signansre, typed o printsd nama of registered agent and title i applicabls. y {NOTE: Ragisierad Agent signaturs requinsd when reinstatag) DATE
T - -
FILE NOW: 8. Elgction Campal_gn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution.. Added o Fees Department of State
SN
0 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L FD Exeice TLE OicChangs ] Addition | S}
NANE CKAY, ROBERT E RAME mm ROBERT E o 2
STREET ADDRESS |9013 SW 152ND AVE sTREET ADCRESS [ 30113 SW152ND AVE - * o
om-stzp LEISURE CITY FL 33033 erv-si-» | LEISURE CITY FL33033 /5 g
e D P velete mE ™ O Cange [ Addition | G
e IMCKAY, YVONNE NAME MCKAY, YVONNE L
STREET ADBRESS (30113 SW 152ND AVE STREET AQORESS {30113 SW 152ND AVE
arv-s-¢ || EISURE CITY FL 33033 . omv-si-z> |\ EISURE CITY FL-33083 [0
e SD B Deere 1L S0 O Change [ Additon
HAME MCIAY, SAMANTHA NAME MCKAY, SAMANTHA
STREET ADDRESS 130113 SW 152 AVE STREETADDRESS 130113 SW 152 AVE S
crv-sr2p [ EISURE CITY FL 33033 omv-sT-2¢  |LEISURE CATY FL 33033 /
N 7
THE 3 Detete THLE [ Crange [ Addition
NAME - L - e L NETRS |
- B Manamess Bibiamn s L S RE P o
STREET AODRESS SYREET ADDRESS ” . T e
CiTy-$T-2P CITY- ST-21P
TLE [ Delete ME £3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P OITY-ST-2IP
TE 3 Delete T [0 Change [ Agdition
NAME i NEME
STREET ADCRESS STREET ADDRESS
CITY-S1-21p CITY-§T-21P
12. 1 hereby certufy thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingdicated on this report or supplemerial report is true and accurate ang that my signature shall have the same legal effiec as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
+ changed, or on an attachment with an address, with all other like empowera P‘e b
c obe v
SO TLIBE I AE -
SIGNATURE: & TAVAL IRED mekpy /. 23.2000
) SUGNATURE mmmmbmwmmmmm Dats Daytima Phore ¢




