, Q
2002 UNIFORM BUSINESS REPORT (UBR) FILED R
DOCUMENT 7 0577 Apr 01,2002 8:00 am §
o iy name L2 ecretary of State .
BETHLEHEM TEMPLE, INC. 04-01-2002 90634 025 ***150.00 ?
Principal Place of Business Mailing Address
935 8TH CTSW % AUTHOR L. MANNING. SR.
VERO BEACH FL 32962 1125 8 CT SW
” B H “I | .I” I'mm" m" Im“"” 'III
2. Principal Place of Business 3. Mailing Address - “ll”l” m"l“"m |‘" II’ I I
(22fhle hem Temple (e
Suite, Apt. #, elc. Suite, Ap[ #, elc DO NOT WRITE IN THIS SPACE
Q22 'St ot Su
City & State ity & State . 4. FEI Number Applied For
eyo Beach 2 650148068
Zip Country ~ Country i - $8.75 Additiona
o b ?é 2 fﬂD Rl l/er 5. Certificate of Staius Desired N Fes Required
6. Name and Address of Currént Registered Agent==" e |t e 7.2 Name . and -Address.of New-Regisiered Agent et
Name
MANNING’ AUTHOH L" SR. Slreét Addrass (P.O. Box Number is Not Acceptable)
1125 8 CT SW
VERO BEACH FL 32962
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 Flarida.
SIGNATURE
Signature, typed or printed nama of ragisterad agent and titte il applicabla. (NOTE: Registered Agent signature requirad when reingtating) DATE
9, This torporation is eligible to satisfy ils Intangible FILE NOW!i! FEE IS $150.00 ) L .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 10. .Eiiz:Izzr%agsr‘:'r?guzf:mmg 0 ?g.oo May Be
il - . ed to Fees
{Seg criteria on back) | Make Check Payable to Department of State
11. i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TTLE PC [ Delete TITLE [ Change [ Addition § '
NAME MANNING, AUTHOR L., SR. NAME &
STREET ADORESS | 1125 8 CT SW STREET ADDRESS §
CITY-8T-21P VERO BEACH FL CITY-§T-2IP u
TITLE vD O pefete TITEE O Change [ Acdition 5
NAME MANNING, 1DONIA NAME -~
STREET ADDRESS | 1125 8 CT SW STREET ADDRESS,
emv-st-2¢ | VERQ_BEACH FL CITY-ST-2IP B
me - |sp T [ Detete e =< : ST e Bhage =S (E] Mddition s
NAME TROUTMAN, ANNIE NAME
STREET ADDRESS 1280 11 CT Sw STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL CITy-8T-2IP
TTLE T L] Delete TITLE O Change [ Addition
NAME HALL, WINIFRED NAME
STREET ADDRESS | 743 SW 5TH ST, - STREET ADDRESS |
om-s51-2¢ | VERO BEACH FL 32982 CITY-§T-7P
TITLE O pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
TITY-§1-2P CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T1-2IP CITY-§T-ZIP

13, | 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 this report or supplemental report is frue ang accurate and that my signature shall have the same legal effect as if macde under oathy; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i
changed, or on an attachment with ddress, with all other like empowered. 770 D IT
-

SlG NATU RE ;;:%RE ANE; TYPE‘D O‘RPRINT;DNAM; DL SIG‘NING‘DF‘FICE’FP;ﬁ%DHPaS{.Ok Mﬂyl m%w%‘l




