2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOO05560 May 17, 2001 8:00 am|

1. Entity Name

UNITED BY THE CROSS, INC.

Secretary of State

Principal Place of Business

3801 S. OCEAN DR.. 42
HOLLYWOQD FL 33019

Mailing Address

3801 S. OCEAN DR.. 42
HOLLYWOQD FL 33019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

05-17-2001 91332 029 ****61 .25

00053722

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
oj - ? b/d 7 VU Not Appiicable
Zip e - Country - Zip Country i ‘Do $8.75 Additional
. 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARMAN, GUY Street Address (P.O. Box Number is Not Acceptable)
t]
3801 S. OCEAN DR, 4Z
HOLLYWOOD FL 33019
City FL Zip Code
8. The above namead 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 of printed nama of registered agent and title if applicabls. {NOTE: Registerad Agent signalure required when reinstating) DATE
FiLE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFF!CEHS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TITLE 2 pelete TITLE [ change  [J Adgition 5
NAME 6, 12 4 49 sl NAME 2
STREET ADDRESS ot 3. oeea~ oK ¥z STREET ADDRESS 5
CITY-ST-2P H /(1“-0 oo/ Fi 33019 CITY-57-2P @
TITLE 7 Delete TITLE [J Change [ Addition |CC
HAME @ oc sl NAME S
STREET ADDRESS l‘? S' S ¥ € r STREET ADDRESS
CITY-5T-21P = . FL 333, j CITY-S7-2P
TME - 7 belete me D) Change [ Addition
NAME {2‘4-0 x3, £ ””?,Mﬁ ) NAME
STREET ADGRESS 3 .? O ‘A peACAY STREET ADDRESS
CITY-5T-2IP M /47 oo e 330/ CITY-ST-2P
TITLE d O pelete TITLE [ Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP /) /) CITY-ST-2IP
12. | hereby certify that the informati fi ces not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this report or suppfement ue angd’accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receier or 1y 0 exgcute thig/report as reguirgd by Chapter 617, Florida Statutes; and that my name appeaw&k 1 g‘p ‘B % if y
changed, or on an attach lrefrmpbwere -

SIGNATURE:

e

S SR F 2¥. of




