2001 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # 757517

1. Entity Name

FLORIDA BIBLE CHURCH, INC.

(Non-Profit Organization)

Principal Place of Busginess

9300 PEMBROKE ROAD
MIRAMAR FL 330258699

Majling Address

9300 PEMBROKE ROAD
MIRAMAR FL 33025-8699

2. Principal Place of Business

3. Mailing Address

FILED

Feb 21, 2001 8:00 am |

Secretary of State

02-21-2001 90016 030 ****61.25

£0023521

M

JANTRRGIR RN

Suite, Apt, #, etc. Sulte, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2123852 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Cerificate of Status Desired (I} Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e - — Name - -

Street Address {P.Q. Box Number is Not Acceptable)

GIBBS, DAVIDC Il

5666 SEMINOLE BOULEVARD, SUITE TWO
SEMINOLE FL 33772

City Zip Code

FL

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 Flerida.

SIGNATURE m\u QE\ \\@—\OL_

Signature. typed or printed name of registered agent and title if applicabie, (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
TIILE D (] pelete TILE D [dCrange  GFaddition | 8
NAWE :"LU‘:‘::\?- SANslT NAME . | Cardonne, Robert 2
STREETADDRESS | 4734 192 STREET ADCRE! 1538 ISLAND WAY 5
Cliy-ST-2P MIAMI FL 33055 Cimy-s1-2° T LAUDERDALE, FL §
TITLE p [J Deiele TITLE D [ Change QAddilion E:)
NAME TOKAH' PETER NAME
STREETADDRESS | 1923 NW 171 AVE / . STREEY ADDRESS CLARKE, PETE
or-s-2p | PEMBROKE PINES FL 33028 s | 878 SW 173 AVE RE-33030
TE— D ﬁnelele _ﬂT,,LE_____.._.EL,.u_::nu:\H PINES: PR Gy TR P A L;D Change“"?ﬂ dition- ==
NANE HAMBLIN, ROBERT NAME
STREET ADDRESS | 12393 SW 5TH COURT seevaoopess | H1DL, BILLY
CITY-$T-ZIP COOPER CITY FL CITY-ST- 2P 2070 NW 86 AVE
TITLE D 1 pelets TILE EMBRUREPINES, FL 3302 4|:| Change {(] Addition
NAME LOM-AJAN, VICENTE NAME DIXON, DESMOND
STREET ACORESS | 8470 NW 14TH STREET smeeTaooress | 20503 NW 15 Avenue
GITY-ST-2IP PEMBROKE PINES FL CITY-ST-2P MIAMI, FL 33169
TITLE D [ elete e O change [ Addition
wee | LOFORTE, FRANK g
STREET ADDRESS | 20125 NWE2 CT STREET ADDRESS
CITY-ST-21P MiAMI FL 33055 CITY-§7-21P
TITLE D O Delete TITLE O change [ Addition
NAME PESCE, KEITH NAME
STREET ADDRESS | §302 SW 32 ST STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33023 CTY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or tha receiver or trustee empowerad ip execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Bloek 11 if
changed, or on an aftachment with apfaddress, with all #ther like empowered.

SIGNATURE: REQUPETER TorRAR, JR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/22/01

Data

954-431-6776

Draytima Phone #




