2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762722 Lo Jan 12, 2001 8:00 am
I+ Entlyame Secretary of State

KEY WEST BIBLE CLASS OF T.W.M., INC. A 01-12-2001 90002 048 ***%70.00
Principal Place of Business Matling Address
05 WHITEHEAD ST 925 WHITEHEAD ST
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65‘{”28054 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L it MU e G T ||\ -1 e S P - I
MCKlNﬂE, WILLIAM Street Address (P.Q. Box Number is Not Acceptable)
925 WHITEHEAD ST
KEY WEST FL 33040
City FL ] Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed ot printed name of ragistered agent and tile if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TIME Ol change [ Addiion | €
NAME MCKINZIE, WILLIAM NAME S
STREET ADDRESS | 925 WHITEHEAD STREET STREET AUDRESS e
CITY-ST-2IP KEY WEST FL CITY-ST-2IP b
o
- TLE D [ Delete TTLE O ohangs [ Addtion | &
- NAME HART, JOSEPHINE HAME
STREET ADORESS | 901-D FORT STREET STREET ADDRESS
CITY-S7-2iP KEY WEST FL CITY-ST-ZIP
TITLE s - 7 - "= [ Delete JITLE .- - =+ weemeee ~ . [change . . [J Addition..|.. -
NAME PETIT, IRIS M. NAME
sTReeT ADORESS | 818 E ELIZABETH STREET STREET ACDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IP
TITLE TD [ Delete TITLE [C1change [ Addition
NAME MCKINZIE, DIANE C. NAME
- STREETADDRESS | 25 WHITEHEAD STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY -ST-2P
TILE D [ Delete TMLE [ change [ Addition
NAME WELTERS, MARJORIE HAME
STREET ADDRESS | 915 CENTER STREET STREET ADDRESS
CITY-5T-2P KEY WEST FL CATY - SF- 1P
TITLE MD O pelete TITLE [Jchange [ Addition
NAME MCKINZIE, DIANE C. NAME
STREET ADDRESS | 925 WHITEHEAD ST. STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2P
12, | hereby certify that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(7). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow) red.
SIGNATURE: UM PfivaE Jé%w () D
Bus f b Daytime Phore #




