2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 01, 2001 8:00 am

,|'DOCUMENT # NOOOOO004996

1. Entity Name

SOLID ROCK CHRISTIAN CENTER, INC.

Secretary of State

06-01-2001 90004 035 ****51 .25

SARASOTA FL

Principal Placa of Businass

3663 WEBBER RD.

Mailing Address

2241 ROSELAWN 8T.

34231 SARASOTA FL 34231

2. Principal Place of Buginess

3. Mailing Address

NI

] AL R T e = T T

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|

A

City & State City & State 4, FEI Number Applied For
65- /065- ?04- Not Applicable
Zi t Zi iti
P Country v 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
Nama

OVERHOLT. ANDREA Strest Address (P.Q. Box Number is Not Acceptable)
2241 ROSELAWN ST.
SARASOTA FL 34231

City

Zip Code

FL

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

G301

SIGNATURE
Signature, tybed or printed name of registered agent and title if applicable {NOTE Registersd Agent signature required when reinstating)} DATE
: — T T e e e —
i‘ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payableto - i
l FEE IS $61.25 Trust Fund Contribi tion. Added to Fees Department of State Ly
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE CPD O Delets TMLE T (] Change J&Adcnion
NAME OVERHOLT, FRED A HAME LUKEA. GINGERICH
STREET ADDRESS | 2241 ROSELAWN ST. STREET ADDRESS [ 34EE CtARINOA ST,
orv-si-zp | SARASOTA FL 34231 orv-st-2e |\ SARS SoTR, FL 34239
TILE VSTD O Delete TITLE [ Change [ Acdition
NAME OVERHOLT, ANDREA NAME
STREET ADDRESS | 2241 ROSELAWN ST. STREET ADDRESS
GITY-ST-21P SARASOTA FL 34231 GITY-ST-21p
TME D (7 Delete TILE (] change  [] Addition
NAME CARR, SHANE NAME
stReeT anoress | 5242 OLD ASHWOQD DR. STREET ADORESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
~Timg S B o R 1 Delete__ TILE ] Change [ Acdition
NAME LUKE . ETT3 I _
STREET ADDRESS | 9455 STREET ADORESS
ore-st-ap <4 R4 CITY-§T-21P
TTLE [ pelete TMLE O] change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for {1 e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 of the receiver or trustee empowered 10 execute this report a: required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed,

SIGNATURE:

ar on an attachment with an address, with all

ST

SIGNATURE AND TYPED OR PRINTED

e empowered.

IFE OF SICNING OFFICEDR A niIRE-,TRAD

>14-0/

QL - SkL-343

CR2E037 (10/00)



