2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
D -

G

-1 LAu

5@,&? VSR CHuReH

DEADALE, T NC.

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90004 004 ****5] 25

Principal Place of Business

2800 NW Kk

O MNE

LauncenALE LAKES

. 2 22\4

Mailing Address

Tieq Mbw 4l Sh

Laud EROALE LALES

F\. 23%\]

828897

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

) S Ct -1 q b C‘D 5 _I Not Applicable

i i Count iti
2 Country Zp Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LEARRING AWM ﬁﬂ\"( EATE e )~ e et

. W B.D.f\b STREST

Street Address (F.O. Box Number is Not Acceptab\e)

3564
L AUDELADALE LAHKES

1. 23323204

City

Zip Code

FL

8. The above namad entily submits this statement for the purpose of changing its registered cffice or registered agent, or bcth, in the state of Florida.

SIGNATURE

Signature, lyped or primed name of registered agent and title f applicable

{NOTE Registered Agert signature required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e NREMGU e.c-»( or O Delete TLE [ Chenge  [J Acdition | &
NAME YWERDOWA, Acls NAME &
[
STREETADDRESS | S ARA K uu (B - STREET ADDRESS 3
CITY-5T-2IP LA UbEZMALE LARES L. 222, | ow-srae §
TIMLE [ Delets THLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me .. IR SR, STow Mopetete—. N 7mE N [Jchange [ Additien
NAME Cluumx%\-\i\w\ \(b\g eSE< HAME
STREETADDRESS | 2, S5Ey RV 3 Doach ST e€ET  STREET ADDRESS
arvsie | MAODEZRALE LAAES, L 23 o | omesew )
TITLE DFvwel O pelete TILE [ change [ Addilion
NAME D HOLSTens , S LEV ELARDS NAME
sREETADDRESS | B Sl Raud D x<A Sheot STREET ADDAESS
CITY-ST-2IP LAubTENALE LMUS - \ 2, ‘Sg’\\ CITY-ST-2IP
TITLE [ petate TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-7IP
TITLE 1 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2I1P
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
s1GNATURE: Blosa Ol oen  — BLLIEDY PUFROM zla 4] 00 -ASYAST 1433

SIGNATURE AND TYPED OR REINYER NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daynma Phone #



