FILED

ith

2001 UNIFORM BUSINESS REPORT (UBR) =
[}
=
DOCUMENT # NOOOGOQO01647 Apr 23,2001 8:00 am 3
. -
LBy Name e ecretary of State
1 of 3 o ok
LAYMAN'S WALK MINISTRIES, INC. 04-23-2001 90225 048 ****61.25
Principal Place of Business Mailing Address
PR CHIRCOTRE-FL- ) L CHARKOTTE FL 33380
[ANTO sed T2 Tonms|  f2v 70 S 72 Tean |
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ity & State 4. FEI Number Applied For
1Om; L lgmi T 65-0RIOL [ Not Applcabi
i T 1
t Count ) iti
Zip_ Country Zp ouniry 5. Certificate of Status Desired [ $8.75 Aaiitional
3 } } ‘5 36 /EJ i T Fee Required -
— . . ~-.-Gr-Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
Name
T AT Street Address (P.Q. Box Number is Not Acceptable)
DEARMAS, REINALDO/ T P EN L
~8¢97"SW 66 SI. v
MIAM! FL-88173™
3 3 [‘K_g City FL Zip Code
8. The above named entity su this staterent for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE 7
zm.?(yped f printed name of registared agent and title if appiicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Mzke Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feos Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 ”
TITLE PD ) Delete TNE Clcrange [ Adaiion | S
NAVE COLUCCI, MICHEAL J NAYE =
swesT apness | 23021 BAYSHORE RD. STREET ADDRESS K
arst2¢ | PT, CHARLOTTE FL 33980 oiy-st-2p i
TLE VD T Delete TLE [ Change [ Addition | &
NAME COLUCCI, ADRIA NAME
~STREET ADDRESS. | . 11829 -SW_{17TH Pl ~ v e ey s R STREETADDRESS | oy matnonms i s e e P s T e
“omv:sT-Ie T | MIAMI FL33186° e A 1)
TITLE D O Delete TITLE [ Change [ Addition
NAME DEARMAS, REINALDO : I B
STREET ADCRESS | 909Z-SW-88-6F— /&~ 7O s 7 STREET ADDRESS
oiry-8T-21P MAM FL33#28 22/%23 CITY-S1-2
THLE [ pelete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 ) CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITY-S1-2IP
TIE O pelete TMLE O Change 3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
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
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 cath; that | am an officer or director
of the carporaticn 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, yith alLpther like empowerglv 4
SIGNATURE AND TYPED 90( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date N Daytime Phona #




