. 2001 UNIFORM BUSINESS REPomi’_ (UBR) FILED

DOCUMENT # NO0O0O00000640 Feb 03, 2001 8:00 am
- Eymame Secretary of State

KENDALL BIBLE BAPTIST CHURCH, INC. 02-03-2001 90283 006 ****61 25
Principal Place of Business Mailing Address !
14437 COUNTRY WALK DRIVE 14437 COUNTRY WALK DRIV/E vy
MIAMI FL 33188 MIAMI FL 33186
: i
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Tty & State : City & State ' 4. FEI Number Applied For

p-0177R33 Not Applicable

o Country Zip Country 5. Certificate of Status Desired (I $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .
Street Address (P.Q. Box Number is Not Acceptable
SPIEGEL & UTRERA, P.A. ( : plable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ‘
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registared agent and titla if applicable. - (NQTE: Registered Agent signature required when reinstating) R DATE
| S L =T e - = R -""—""""".';"‘;_,,.'u—"-‘“"‘ ST T = = * T d
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution, O Addead to Fees Department of State
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE PSD O Dekse Tme ‘ [ Change [} Addition
HAME SULLIVAN, JEFFREY T NAME
STREET ADDRESS | 14437 COUNTRY WALK DRIVE STREET ADDRESS
CITY-ST-21P M'AM' FL 33186 CITY-57-2IP
e TD SR Delete TITLE TRERSURER 1D Afhange [ Addition
NAME NAME JoAThonN oS
PRIDEMORE, KEVIN D e
STREET ADDRESS | 14437 COUNTRY WALK DRIVE STREET ADDRESS i U 4[ [ 5(/‘/ /‘-” IAV
orv-st-2¢ | piaMl L 33186 GITY-7- 2P miagme, rt 2249
TITLE D O Delete TITLE [Jchange  [J Additian
NANE JUP, JEFFREY e '
STREET ADDRESS | 14437 COUNTRY WALK DRIVE STREET ADDRESS
CITY-ST-ZIP MIAMLEL_S.BJ_BG CITY-ST-2IP
TMLE [ oelete TiiLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 1 19.07¥3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that f am an officer or director
of the corpoeration or the receiver or frustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N TR (35D
SIGNATURE: dal?ir RECUIRED : ,l e 233-2%io >

SIGNATURE pND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR {. Date Daytime Phone #

WRAK 18

CR2E037 {10/00)



