_20G1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748253 Feb 09, 2001 8:00 am =
* Entyame Secretary of State

ALL POWER CHURCH OF OUR LORD JESUS CHRIST INC. 02-09-2001 90232 040 ****&1.25
Principal Place of Business Mailing Address
4TH ST 316 0113 SW. 152ND PLAGE :
HOMESTEAD FL 33033 LEISURE CITY FL 33033 °
us ; us .
s s v A O AR AR
4776 ST .3/2 /3G w152 D .
Suite, Apl. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
ity & State i City & State 4, FEI Number "“l Applied For
/j Mf.g 7 ﬁDFA _Ts[//éi C)/ /’}\ 65‘0323965 i Net Applicable
’33‘; o 3 3 p(j;u;tjry 2_‘: - aZIPB 3 3 pcﬁ% E" 5. Cenificate of Status Desired | Eeae ggqlﬁ?:é"o"él
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
MCKAY. SAMANTHA * Street Address (P.O. Box Number is Not Acceptable) y '
30113 S.W. 152ND AVE i
LEISURE CITY FL 33033 =
City FL Zip Cede

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

SIGNATUREM/ %

Signature. typed or pnnlad name of registered agent and title if applicable. /‘ {NQTE: Registered Agent signature required when reinstating} CATE -~ >
;
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
“ FEE IS $561.25 Trust Fund Contribution. Added to Fees Department of State = —
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -~
THLE PFD . B oiete T Fv Bouge O addton |3
mMe | MCKAY, ROBERT E NAME MK ﬁf/ 20 LLELT t s
STREET ADDRESS | 30113 SW 152ND AVE STREET ADDRESS 0 ; D ﬂ ue 5
cmy-gt-2 LEISURE CiTY FL 33033 ciry-st-2Ip -#lsq,/,éE C,/ ﬁL 230-'33 o §
TILE TD Eelete TITLE '_l£ y Jm_.Change [ Addition E:)
o MCKAY, YVONNE nave #7017 162 ,d D RIE '
STREET ADDRESS | 30113 SW 152ND AVE STREET ADDRESS 30 // S .
on-si22 | | FISURE CITY FL 33033 ' NS UETDY RE Ly AL B3O 37,
TITLE | SD Elpelete THLE =¥ By IZ\Change 3 Addition
NAME MCKAY, SAMANTHA NAME cKA/ 5 #M:—; U e 2 .
sivee 00t | 30113 SW 152 AVE sweeroess |3 113 5P 152 '
or-st-2 | | FISURE CITY FL 33033 v TS yRE Y FL 33033
TITLE ‘ O Delete TITLE “*[Ochange  [] Addition
NAME ' . NAME
STREET ADDRESS . STREET ADDRESS
CTY-$T-TP . | CITY-5T-2IP )
~TME. {1 Delete TIMLE ‘2 change (7] Aadition
nnET | T T e e e vt e e [ HAME _ R .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Aduition
NAME : NAME '
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shali 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, 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 empowered.

SIGNATURE: RS DTNy j- 8 2 d@/

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / R Date Daviima Phorg #




