‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000004874

1. Entity Name

THE LOUISVILLE REVIVAL CENTERS INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90021 001 ****61.25

Principal Flace of Business

815 NE 125TH ST
N MiAMI FL 33161

us

Mailing Address

815 NE 125TH ST
N MIAMI FL 33161
us

2. Principal Place of Busingss

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
611067752 Not Applicable
Zi Count Zi iti
P Uiy P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARETT, FLO Street Address (P.O. Box Number is Not Acceptable)
815 NE 125 ST
N MIAMI FL 33161
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.
SIGHNATURE
Slgnature. typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating} DATE
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 l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Delete e PO WChange O] Adaition | 8
NAME PARRETT, DWIGHT PASTOR NAME ]\{ = S.—. e
STREETADCRESS | 1731 SW 87 TERRACE smzraooness | S ) lzs- I P
N, Misus :
on-st-2> | MIRAMAR FL 33025 cv-s7-2P - MirAwe T, 3316 2
TLE VD 1 Delte e VI K Change [ Addilion |
5]
NAME MCCLURE, INA NAME Qis NE 128 Bt
STREET ADDRESS | 1731 SW 87 TERRAGE STREET ADDRESS g *
orst2P | MRAMAR FL 33025 ovorze | Ny it 3 336/
TITLE SD [ Detete e P M Change (3 Addition
NAME FLO, PARRETT NAMEE
STREET ADDRESS | 1731 SW 87TH TERRACE sneroviess | EMS NE 128 S
CITY-ST-2P MIRAMAR FL CITY-ST-2IP Nv mrM o B84 /
TTLE D O oelete me D Change ] Addition
NAME ANDERSON, ROBERT NAME NE )28 st
STREETADDRESS | 1731 SW 87 TERRACE seetsooness | &3S ~
LY
CiTY-ST-7IP MIRAMAR FL 33025 I CITY-ST-ZIP '\fv m"ﬂl\ﬂ, :H , 33[4/{
THLE [ Delete TITLE [ Crange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-2I
TITLE 7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S81-21p CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigfep(t as regu 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 empowere
okt ® 4/25/ 892 6008
SIGNATURE: _ DWs th ARRBTL o/ 88 &72
SIGNATURE AMD TYPED OF PRINTED NAME GF SIGNIN DIRECTORV ~ Jate ¢ 7 Daytime Phone #




