2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0007735

1. Entity Name

THE SAINTS ON THE MOVE FOR CHRIST, INC.

Principal Place of Business
7100 FAIRWAY DRIVE

APT K-2

MIAMI LAKES FL 33014

POO.BOX

Mailing Address

203

NORCROSS GA 30091

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, slc.

Suite, Apt. #, etc.

IR

[0 CHECK HERE IF MAKING CHANGES

FILED

03-24-2003 90236 016 ****51.25

()

Hill

City & State City & State 4. FEI Number 58‘2596697 Applied For
Not Applicable
Zip Country Z|p Country $3 75 Additional

i T

T T ="

B —_ ey

B T T

-.B. -Certificata of, Status Desirad

—-b== “Fee Required

6. Name and Address of Current Reglstered Agent

LUMPKIN, ANGELO
7100 FAIRWAY DRIVE
APT K-2

MIAMI LAKES FL 33014

Name

7. Name and Address of New Registered Agent

i

Street Address (P C. Box Numbertis Not Acceptable)

City

Zip Code

. FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and lils if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

o

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ] Delete TIMLE [ Change [ Addition
NAME MAGWOOD, ANTONIO HAME

sTREeT a0DRESS | PO BOX 2103 STREET ADDRESS

CITY-ST-2P NORCROSS GA 30091 CITY-ST-2IP

me VPD 0 Detete TNLE [Jchange [ Adtition
NAME MAGWOOD, TRACEY NAME

STREET ADCRESS | PO BOX 2103 ... . R o) STrECTADORESS | e —

CITY-ST-2IP NORCROSS FL 30091 CITY-ST-2IP

TILE D [ Delete TIMLE Clchange  [J Addition
NAME LUMPKIN, ANGELO NAME

sTREET ADDRESS | 7100 FAIRWAY DRIVE, APT K-2 STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 30014 CITY-5T-2IP

TITLE D [ Defete TIRLE O change [ Addition
NAME LUMPKIN, SARAH HAME

STREET AGDRESS | 7100 FAIRWAY DRIVE, APT K-2 STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 30014 CITY-ST-2IP

e D O petete TILE [ Change [ Addition
NAME PALMER, MICHAEL HAME

sTReeT aoRess | P.O.BOX 2103 STREET ABDRESS

CITY-ST-21P NORCROSS GA 30091 CITY-ST-2IP

TITLE So 1 Delete TITLE Dl change 3 Addition
NAME PALMER, PAMMA NAME

sTReeT aDDRESS | PO BOX 2103 STREET ADDRESS

¢ITy-8T1-2P NORCROSS GA 30091 CITY-ST-2IP

12. | hereby certify that the isfernation supplied with this filing dpe

indicated on this report or supplemental report is true and

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curae and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

rece' er or trustee empowered tgfexecute fhis report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mar 24, 2003 8:00 am }
Secretary of State

CR2EQ37 (10/02)..

&



