2001 UNIFORM BUSINESS neponﬁ*(uan) FILED 3

DOCUMENT # N00000004463 Jan 23,2001 8:00 am #
* Entyame Secretary of State

SERVANTS OF THE LORD HOUSE OF WORSHIP, INC. 01-23-2001 90131 048 ****70.00
Principal Place of Busingss Mailing Address
80t N. HIATUS RD. 901 N. HIATUS RD.
PLANTATION FL 33325 PLANTATION FL 33325 vvigvwe
Same Same
Suite, Apt. #, etc. - Suite, Apt. #, etc. B0 NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1075499 Net Applicable
Zip Country Zip Country . . $8.75 additional
.. ) i i .. o 5. Certificate of Status Desired X3 Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P ARTR[DGE, BOB REV. Street Address {P.O. Box Number is Not Acceptable)
901 N. HIATUS RD. .
PLANTATION FL 33325
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelste TILE [ Change  [J Addition g
NAME PARTRIDGE, BOB REV. NAME g
sreeT AnoAess | 901 N. HIATUS RD. STREET ADDRESS >
CITY-ST-ZP PLANTATION FL 33225 CITY-ST-21P a
o
TIMLE D O3 oelete MLE O Change [ Addition | L
NAME COZZ0O, MARIETTA MRS. NAME
STREET ADCRESS | 10913 NW_29TH PL STREET ADDRESS _ o
CITY-S1-2IP SUNRISE FL 33322 CITY-S7-71P
TITLE D 1 Delete TITLE [J Change [ Addition
NAME ADEAGBO, ABBEY MR. NAME
sTReeT D0Ress | 2331 N. STATE RD. 7, STE. 216 STREET ADDRESS
CITY-ST-2iP LAUDERHILL FL 33313 CITY-ST-Z1P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE ] Delete TITLE ] [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1- 218 CITY-ST-2IP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. | 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 supplementa! report 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 repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjta g d.
SIGNATURE: . _ 3 < A ! Rev. BOb Partridge Jan. 09, 2001
iy Date Pevippe Pigast- A0 0




