2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LONNIE B. SPRY

Sireet Address (P.Q. Box Number is Not Acceptable)

%?ﬁ#ﬁ%fﬁm 190 N.H. 29th Ave.
FT. LAUDERDALE FL 33311-8505 _FORT LAUDERDALE, \
City FL Zip Code
FORT LAUDERDALE, 33311_86472

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staje of Florida.

f : €
scnature REV. DR. LONNIE B, SPRY, PRES. RGJP/QZ/% 01-06-01

Slignature, typad or printed name of registered agent and titie if applicable. {NOTE: Hegis!?ared Agant signature raqu?red when reinstating) A‘é-« ) _DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Department of State !
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P , 7 Delete TME P [KChange [ Addition
NAME WILSON, BENJAMIN NAME LONNIE B. SPRY, SR.
STREET ADDRESS | 1G{) NW 29TH AVE. STREETADDRESS | 190 N.W. 29th AVE.
orv-sezP | FT. LAUDERDALE FL 33311-8505 < - gUmStIP . | g, LAUDERDALE, FL. 33311-8542
T T OJ Delete TITE S Ptnange (] Addition
nwve | MOORE,DARRELL.. . __. _.. _____ . Jw« _ | CHARLEEN.WILSON. . Lo N
STREET ADDRESS | 190 NW 29TH AVE. STREET ADDRESS 939 S.W. 4 ST. #4
CITy-57-21P 1. LAUDERDALE FL 33311-8505 gry-st-2p FT. LAUDERDALE, FL. 33312
TTLE s T T e O Delete TITLE Ld Cchenge [ Additicn
NAME WILSON, CHARLEEN NAME ‘DARRELL MOORE ‘
STREET ADDRESS | 100 NW 20TH AVE. SREETADORESS [ 13150 Memorial Hwy. #1J
Ciy-§T-11 FT. LAUDERDALE FL 33311-8505 cry-51-2P MIAMI, FLORIDA 33161 .
TITLE [ Dalete TITLE D Change X Addition
NAME NAME BENJAMIN WILSON
STREET ADDRESS STREETADORESS | 939 §,W. 4 ST. $#4
cimy-s1-2P CrrY-St-2P FT. LAUDERDALE, FL. 33312
TTLE ] Delste TILE D [ Change  [JgAddition
NAME NAME CHRISTINE L. SCOTT
STREET ADDRESS STREETADORESS | 1100 N.W. 7 ST. #4
ciry-St-2P orry-ST-2P FT. LAUDERDALE., FL. 333311
CTmE ' 7 Delete e D D Change  [Xaddition
NAME " NAME MIMOSE FLEURINORD
STREET ADDRESS STREETADORESS | 1850 N. E. 167 ST. #3
oinv-sT-27 brstZ? | MIAMI BCH.., EL. 33162

12. 1 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
indicatéd 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 director
of the corporation or the receiver or trustee empowered to 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.

(954)

01-06-01 327-7488

SIGNATURE: REVSISNATHRTE RESIIRBE"_ 4,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICRH OR'DIRECTOR Date Daytime Phone #

CR2E037 (10/00)

i

DOCUMENT # NOOOOO000296 Apr 17,2001 8:00 am
1. Entity N
iy ame —— ecretary of State
Principal Place of Business Mailing Address
190 NW 25TH AVE. 190 NW 29TH AVE,
FT. LAUDERDALE FL 33311-8505 FT. LAUDERDALE FL 33311-8505
TR — (WO AR AR
agrﬁ'ﬁpawéce rugnwegsrd Blvd. 198‘”%\1,1«59,33 29th Ave.
Suite, Apt. #, etc. Suite, Apt. #, otc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| Fort Lauderdale, Florida Ft. Lauderdale..F1, 65-0976537 . . . .| Not Applicable | .
4p Country Zp Country 5. Certificate of Status Desired = $8.75 Agdtional
33311 Browargd 33311-8542 |Broward Fee Required



