2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L 23891 Apr 02,2001 8:00 am

1. Entty Name ecretary of State

KEEPING THE FAITH, INC. w0 04-02-2001 90095 050 ***150.00
Principal Place of Business Mailing Address
962 NORTHLAKE BLVD. 962 NORTHLAKE BLVD.
LAKE PARK FL 334C3 LAKE PARK FL 33403 buu_‘)ao“l
2. Principa Place of Business 3. Mafling Adaress H""m m “I" I I I'” I ” " ” ”"I'm llm l"l
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 55‘01 57539 Applied For
Not Applicable
Zip Country Zip Country o , $8.75 additional
5. Certificate of Status Desired a Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST et e e s e T —| MName. —.. . e e - O |
Loi anmgevi% JRD Street Address (P.O. Bex Number is Not Acceptable)
PALM BCH GARDENS FL 33418

City FL Zip Code

ERL
8. The above named entity submits this statement for the purpose of changing iis registered affice or registered agent. or both. in the State of Florida.

SIGNATURE —_Soer j//:"pj//h 3 M/
Signature, typed or printad name qfdgistered sgant and tigh if dupable, ° (NOTE: Registered Agart signaturs requirad when reinsiating) J  hate

9, This corporation is aligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - O
. rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TITLE p O Delete THTLE [ Change [ Addition
e LOYD, RUTA e
STREET ADDRESS | 962 NORTHLAKE BLYD. STREET ADDRESS
GITY-§T-ZIP LAKE PARK FL 33403 CITY-ST-ZIP
TITLE Vb ] Detete TITLE ] Change [ Addition
NAME LOYD, BRADFORD J. NAME
STREET ADDRESS | 8566 MAN-O-WAR RD STREET ADDRESS
CITY-5T-7IP PALM BEACH GRDNS FL CITY-ST-2IP
Jame “ - co. Ooolee . §.1mE - e s ) change (3 Adaition | |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TILE 1 Delete TILE O change [ Adaition
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP N N CITY-ST-2IP
_—

TITLE R [ Delete TITLE [ Change [T Addition
NAME b NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P

TILE [ Dakete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: _(otectid Jfgd U ”# fctoy SEr-g 5275

“SIGNATURE AAD TYFED @R PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

1

CR2E034 (10/00)



