e
2002 UNIFORM BUSINESS REPORT (UBR)

.

FILED

DOCUMENT # 769405

1. Entily Name

UNITED PENTECOSTAL CHURCH, INC.

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90104 027 ****70.00

Principal Place of Business

C/0 CHARLES HARRIS
2104 NW 152 TERRACE
(PA LOCGKA FL 33054

s1
[SEe]

Mailing Address

C/O GHARLES HARRIS

2104 NW 152 TERRAC
OPA LOCKA FL 33054
us

E

2. Principal Place of Business

3. Mailing Address

IR

i

IIIHIIIIII\IIIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

.. DO NOT WRITE IN THIS SPACE

= - iy

T e — i =

City & State

—City & Stateé - 4 FEI Number Applied For
59‘2469307 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [E’ 33 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARR]S. CHARLES : Street Address (P.O. Box Number is Not Acceptable)
5701 N.W. 4 AVE.
MIAMI FL 33127
. City FL Zip Code
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 Florida.
SIGNATURE
oL Slgnature. typsd or printad name of registersd agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
&€
v . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added {0 Fees Oepaﬂment of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 3 Delete TITLE FPAs-T0oR 7 Change denion 5
we  |HARRIS, CHARLES | e e |RoDey W WELCH 2
STREET ADOAESS (5701 N.W. 4 AVE. T T T N TR T ADORESS | [ 1 N W TSTSTT T -§
oTY-ST-2P | MIAMI FL CITY-ST-21P F7 Lauderpace FL 3330 ! &
TITLE T ﬂ‘nelete TITLE O change ] Addition %
NAME MILLER, ORIENT NAME e ™
STREET ADDRESS 2825 Nw 212 ST STREET ADDRESS
CITY-5T-2IP M'AM' FL 33056 CITY-S7-2IP
TITLE D 7 Delete TILE ] Changa (] Addition
NAME HARRIS, ERMA O NAME
STREET ADDRESS 5701 N.w 4 AVE' STREET ADDRESS
CITY-ST-2IP M‘AM' FL CITY-ST-2IP
TILE STD O Delete TITLE (Jchange [ Addition
NAME MCNICHOLS, SALOME NAME
STREET ADDRESS 2825 Nw 212 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP °
TITLE GCA ﬁne!ete TITLE O change [ Acdition
NAME MILLER, RODNEY NAME
STREET ADORESS |3001 NW 159 STREET STREET ADDRESS
CITY-ST-2IP MlAMl FL 33056 CITY-ST-ZIP
TITLE T [ pelete TILE O change [ Addition
NAME DAVIS, MAGGIE NAME
STREET ADDRESS |3620 N.W. 175 ST STREET ADDRESS ’
CITY-§T-2iP M‘AMI FL 33055 CITY-ST-2IP
12 I"Reraby certify that e nfarmation suppliad with this Hling dossToT GUaEtiy-tor the: examption statedhinr-Section=119.07(3)() ~Flonda-StalHes I turhErcertitythat the information———

SIGNATURE: ___ CHiah)

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SUHIAAEDUIRED <)t [6R 3051 50-3T¢7
Data Naviima Phenos 8

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

i DD e B e e e



