2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0002549

1. Entity Name

PEOPLE'S CHURCH INTERNATIONAL INC.

Principal Place of Business

1138 PEACHTREE ST
COGOA FL 22922

Mailing Address
HIG-PEACHTREE-3T
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FILED |
Jan 23,2002 8:00 am
Secretary of State

01-23-2002 90041 040 ****5] 25

2. Principal Place of Business 3. Mawllng Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Coa 58-3641075 Not Applicable
) 'Z- . o oyt
Zip Country P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
_— __.6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
’ Name '

MCCLANAHAN, LELAND DR.
870 AUSTRALIAN ST.
MERRITT ISLAND FL 32953

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

City

Zip Code

FL

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

S]GNATURE ap mm é@a———-ﬁbﬂ

/=7~

Slgnalure tyuegor printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
W
- . 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW' FEE Is sa.‘ 25 Trust Fund Contribution, Added to Feas Depaﬂment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCD O Delete e O change [ Addition | 5
NAME MCCLANANHAN, LELAND MD NAME S
STREET ADORESS | 870 AUSTRALIAN ST STREET ADDRESS g
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP ﬁ
TITLE VD O pelete TITLE [ Change [ Addition | 5
NAME MCCLANAHAN, LAVAUGHN DR NAME
STREET ADDRESS | 870 AUSTRALIAN ST STREET ADDRESS
_om-sT-2¢ . |MERRITT ISLAND FL 32053_ .. QCmYSTZP _ -
B STD O Delete i [Clchange [ Adction
NAME MEYRER, ALETHEA | NAME
STREET ADDRESS | 474 KENWOOD AVE STREET ADDRESS
crv-51-2P |MERRITT ISLAND FL 32952 cmy-31-2
TE D [J Delete TITLE [ change  [J Addition
NAME KECK JR, HERMAN DR NAME
STREET ADDRESS (5045 NORTH.ROBBERSON STREET ADDRESS
orv-st-2¢ |SPRINGFIELD MO 65803 oiT-ST-2P
TITLE [ Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation 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

|2 2 [~ ~00FS

indicated on this report or sugpiemental report is true an

changed or on an anachment with an address, with all other like

SIGNATURE: - g;n“‘ QZ@L%

empowerad.




