1
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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000002549 Jan 19,2001 8:00 am
1+ Sty Name Secretary of State

PEOPLE'S CHURCH INTERNATIONAL INC. 01-19-2001 90079 034 ****61 25
Principal Place of Business Mailing Address
870 AUSTRALIAN ST. 870 AUSTRALIAN ST.
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953 Do 00 4 7 1 7
(38 Rachteee ST
'Suité, Apt. #, etc. Suite, Apt. #, etc. ‘DO NGT WRITE IN THIS SPACE
ity & State . City & State 4. FE| Number Applied For
o C a{_'._,. ﬁ/ﬂﬂ[cb a | C? .-.gé HIQJS Not Applicable
D)Z.pQ_-q 55 Country (4 {[’4 Zie Country 5. Cenficate of Status Desired ~ [] feae-;’?q l'::’:ci’““"a'
Aeira &
_ 6.. Name and Address of Current Reg]stered Agent o - 7. Name and Address of New Registerad Agent e
Name
MCCLANAHAN, LELAND DR. - Street Address (P.0O. Box Number is Not Acceptable)
870 AUSTRALIAN ST.
MERRITT ISLAND FL 32953
City FL_I Zip Code

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

SIGNATURE
Slgnature, typad or printad nama of registered agent and title if applicable {NOTE: Registerad Agent signaturs required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. O Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [Jchange  [] Addition

::;EE Mfcpgfap.nq Adﬁ‘f L,.e/uu...c[ 849 " NAME

STREETADDRESS | & 70 Aas -ﬁz STREET ADDRESS

CITY-§1-21P mef)kl #rr/ﬁ-hﬂp pL aﬁs‘a CITY-ST1-2IP

TITLE Ij Del TITLE [ change [ Addilion
NAME MC Clora fa I‘r Lavo 4 y & NAME
sherooness | & 78 Aras al (tdrp 5 1 STREET ADDRESS

GrTy-5T-2IP mgm o#_B/ﬂ"'ﬂp'"[—'L )) 2933 CITY-5T- 2P

TITLE ST [ Delete TILE Ochange [ Acdition
NAME m Q»deO-A AfefAea 1. NAME

STREET ADORESS ‘1’ -7._{ wooed Avesnu-< STREET ADDRESS

CITY-ST-2IP ICL 32952 |Jomsee

TME O O Qelete TITLE [ Change [ Additien
NAME Mectc TR Hedh O.ry o= - NAME

STREETADDRESS | §~ Oy No,q-%.f bens SSAr STREET ADDRESS

CITY-sT-21P 5/0/‘-’5‘14(.";{&0 m O GSFO 3 crY-s1-2IP

TITLE [0 Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

me [ Detete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12, |'hereby cemfg that the infermation 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 exgcute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an an%t with ag address, with all other like empowere
) - ; m aMM
Y !

SIGNATURE: _Dg a7 NN /|~7-o! 32~ r—0 3

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

CR2E037 {(10/00)



