2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 751998

UNITED CHRISTIAN WESLEYAN METHODIST DIOCESE, INC

201 SW 6TH AVE.
DELRAY BCH. FL 33444

Principal Place of Business

Mailing Address

201 SW 6TH AVE.
DELRAY BCH, FL 33444

2. Principal Place of Business

3. Mailing Address

it

Suite, Apt. #, efc.

Suite, Apt. #, etc.

il

DO NOT WRITE IN THIS SPACE

FILED

ﬂ

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90112 008 ****70.00

NI

City & State City & State 4. FEt Number : Applied For
59'2402695 Not Applicable
Zi| Count Zi iti
P Y /!-lp Couniry 5. Certificate of Status Desired O $8'75 A.ddntlonal
- — - .. . S - e L i F?%“Eq“'@d_m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOWARD ROBERT L Street Address (P.O. Box Number is Not Acceptable)
1
201 SW 6TH AVE.
DELRAY BCH. FL 33444
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad namae of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State ‘

10, OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE PD [ ogleta TMLE [ change ] Addition
NAME HOWARD, ROBERT L. NAME

sTReeT aDDRESS | 201 SW 6TH AVE. STREET ADDRESS

CITY-ST-ZIP DELRAY BCH. FL CITY-ST-21P

TITLE VD 3 Delete TILE [Jchange 7 Adaition
NAME LERQY, ALLEN NAME

sTREeT noRess | 808 ELIZABETH STREET STREET ADDRESS

CRY-8T-2IP - _KEY_WEST FL —_—— CITY-ST-2IP-- i - - -—
TmE sD O Delete L Ochange  [J Addition
NAME ROKER, MARLENA NAME

streeT a0DRESS | 802 N.E. 2ND COURT STHEET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP

TImLE DT 1 Delete TLE [ charge [ Addition
HAME CAREY, THEODORE HAME

sTREEF AODRESS | 619 PETRONIA ST. STREEY ADDRESS

GITY-ST-ZIP KEY WEST FL CITY-ST-2IP

TITLE [T Detete TITLE [ change [ Addition
NAME NAME : ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TNLE 1 Delete e [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

ke empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall 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 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other i

A ENETERE SramIREIR.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o/ [22/ 2/

Date

32// 272 - 7048

/f)aylime Phone #

1

CR2E037 (10/00)



