. i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ3000004874

1. Entity Name

THE LOUISVILLE REVIVAL CENTERS INC.

Principal Place of Business Mailing Address

815 NE 125TH ST 815 NE 125TH ST
N MIAMI FL 33161 N MIAMI FL 331615711
us us

2. Principal -F'Iace of Business 3. Mailing Address

Suite, Apt."#, etc. Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90051 001 ***122.50

. 10239

T

DO NCT WRITE IN THIS SFACE

MM

Gity & State City & State 4. FEI Number Applied For
61'1057752 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg;gq lﬁ:::;uonm
6. Name and Adal:ess of Current Regi;iered Ageﬁt 7. Name.and Address of New Registered Agent
Namna =
Flo trpeert

MCCLUHE, INA Street Address {P.0. Box Number is Not Acceptable) '
1731 SW 87 TERRACE 8 2 -]
MIRAMAR FL 33025 - /5 NE /RS —

1 F )

/(2N FL | *%%/4/

8. The above na

temeinil\t f

D

£

e purpose of changing its registered office or registered agent, or b in t??e of Florida.

One MW Clina

w24/

or
Signature, typed or printe 1 gen\ and title it applicable
i
a——

SIGNATURE :
(NOTE: Registered Agent signatura raquirad when reinstating) ? DATE
- A
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE Clchange [ Addition |

NAME PARRETT, DWIGHT PASTOR NAME :g_:

STREET ADDRESS | {731 SW 87 TERRACE STREET ADDRESS o

CITY-57-2IP MIRAMAR FL 33025 CITY-8T-21P g‘l
—

TITLE VD O pelete TITLE CJchange [ Addition |

NAME MCCLURE, INA NAME

STREET ADDRESS | 4739 SW 87 TERRACE STREET ADDRESS

or-S-2¢ | MIRAMAR FL 33025 . om-St2p__

TIMLE sD [ pelete TITLE T change [ Addition

NAME FLO, PARRETT NAME

STREET ADORESS | 1731 SW 87TH TERRACE STREET ADDRESS

CITY-ST-2IP MIRAMAR FL CITY-ST-2IF

TITLE TD O Delete TITLE [Jchange [ Additien

NAME ANDERSON, ROBERT NAME

STREET ADDRESS | 1731 SW 87 TERRAGE STREET ADDRESS

omv-SiZP | MIRAMAR FL 33025 orv-sr-2¢

TITLE [ oelete TITLE [Jchange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-87-21P CITY-ST-2IP

12, | hereby certify that the information gypplied £ exkmption stated in Section 11
indicaled on this report or supplemgntal repdt is true and a £1CE at my
of the corporation or the receiver of trystee empowerad jo-Bxecute this reporhas Yequred by Chapter 6

changed, or on an attachment wit pred.

SIGNATURE:

Ligngture shall have the same legal effect as if made under oath; that | am an officer or director
¥, Florida Statutes; and that

9.07(3¥i), Flarida Statutes. | further certify that the infarmation

y name appears in Biock 10 or Block 11 if

9/24 W 30T 8420009

Cale Daytimea Phone #



