2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762722

1. Entity Name

KEY WEST BIBLE CLASS OF T.W.M., INC.

Principal Place of Business

925 WHITEHEAD ST
KEY WEST FL 33040

Mailing Address

25 WHITEHEAD ST
KEY WEST FL 33040-7473

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90127 036 ****70.00

IR

AR

DC NOT WRITE IN THIS SPACE

City & State Chty & State 4. FEI Number Applied For
. 65'%28054 Not Applicable
Zip Country zp Country 5. Certificate of Status Cesired $8‘75 .ﬂ.«dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Name

e T e ST e B W WIS D T AN N = | T———
MCKINZIE, WILLIAM Street Address (P.O. Box Number is Not Acceptabie)
925 WHITEHEAD ST
KEY WEST FL 33040 = —
| FL 1P LoQe
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slﬁnafure', yped or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature requirsd when renstating) DATE
BTN v 20 ol ]
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PD » O Oelats TITLE Clchange [ Addition
NAME MCKINZIE, WILLIAM NAME
STREET ADDAESS | 925 WHITEHEAD STREET STREET ADDRESS
CITY-ST-2IF KEY WEST FL CITY-ST-2IP
TITLE D ‘ 1 pelete TITLE [ Change [ Addition
NAME HART, JOSEPHINE NAME )
STHEET ADDRESS | B01-D FORT STREET STREET ADDRESS .
CITY-ST-7IP KEY WEST FL CITY-§T-2IP )
STmE SD - ] Delste TITLE e _ e~ -~-[OChange [ Addition
NAME PETIT, IRIS M. NAME
STREET ADDRESS | 818 € EUZABETH STREET STREET ADDRESS
Cmy-sT-2IP KEY WEST FL ' CITY-ST-2IP
TITLE 11D O oelete TITLE [CJchange [ Addition
NAME MCKINZIE, DIANE C. NAME
STREET ADDRESS | 925 WHITEHEAD STREET STHEET ADDRESS .
CITY-ST-2IP KEY WEST FL CITY-ST-2IP
TMLE D O Delete TIME [ Change  [[] Addition
NAME WELTERS, MARJORIE NAME }
STREET ADDRESS { 915 CENTER STREET STREET ADDRESS
CITY-ST-70 KEY WEST FL CITY-ST-7P -
TITLE MD O pelete TILE [Jchange (] Addition
HAME -MCKINZIE, DIANE C. NAME
STREET ADDRESS | 926 WHITEHEAD ST. STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this iiliné; does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. i furiher gerlify

indicated on this repart or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | =-

of the corpaoration ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock
changed, or on an attachment with an address, with all other iike empowered.

2 S SR 1] N L eberiGens)

ED NAME OF SIGHING OFFICER OR DIRECTOR

/ Datg

Z

—J

CR2E037 (9/99)



