- |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001067 May 14, 2002 8:00 am:
" Ery e Secretary of State

ABUNDANT LIFE CHRISTIAN CENTER MINISTRIES INCORP 05-14-2002 90341 028 ****70.00
ORATED
Principa‘I‘Place of Business Mailing Address
3703 PRUDENCE DRIVE 3703 PRUDENCE DRIVE
SARASOTA FL 34235 SARASOTA FL 34235
s PR = LT
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\05 =107 Bq ¢} Nat Applicable
Zip Country Zp Country 5. Certificate of Status Cesired R" gg'gesqafed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— e —— W W e o omo - = Tt e T N T e e R T - e s - - =1
e el iR Lo ump Ky
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE SUITE 1114 :
MIAMI BEACH FL 33129 3103 Prudence Drive _
City Zip Code
o~ Satasola FL | $5%3%

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

S|GNATUHEi%C P\C\\}\r\ l— LU\"”D\'\lﬁ“’Pt‘f%\ lfh+ 04\’50\07\,
SlgnalurWegistemd agent and titla it applicable. {NOTE: Registared Agent mglatura required whan seinstating) DATE

. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. O Added to Fees Depaﬂment of State

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 . -

ME - O Delete TITLE P, . [ Ghange Addition | 5

RAME e |selvin L. Lumpkin & &

STREET ADDRESS sreerancress | 91 03 Pryden ce. Orive g

CITY-ST-2P erv-stze [ Satasota, B 34235 u
—

TITLE O petete TILE 3 7 Change ﬂ\!\dditron O

NAME NAME Eula T Bacon 1

STREET ADDRESS seETapoREss | 1BUT B0 Stree

CITY - 5T-2IP or-st-22 | Darasoto JEL 347234

TiLE o A N T ST 7T T O Gnange R aadiion |

o .

NAME NAME Shert Tackson

STREET ADORESS sTREETADDRESS | 307 DA Th Shresth

CIrY-ST-2P CITY-§T-2IP Bradtnton, FL 24209

TITLE ] Delete TITLE D _ ] [ Change R‘Addiriun

NAE NAME Oelores Lymekin

STREET ADDRESS STREETADCRESS | 3T Q 3 Prudenct Dy Ve

CITY-57-2IP CITY-ST-2IP 3 arg SO*’C‘ y F L 3!( 2.2 l.‘3 E\

TITLE [ Delete TILE - [ changs Addition

NAME RAME L?‘-S\Q‘t Ek\”re**-

STREET ADDRESS sweeraoniess | V218 AQ™ Sire ‘d‘

CITY-ST-ZP CITY-ST-ZIP Saroscote, BFL 3423 L

e {1 Delste TMLE (0 Change [ Acdition

NAME N NAME ‘

STREET ADDRESS STREET ADDRESS

GHY-ST-2IP s CITY-ST-2IP

12. | hereby certify that the information suppliger iSWng 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 supplemeniTepart is true afid accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporaticn or the receiver gefrustee smpowereg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or ch an attachmgpit wifft an address, with-dil other like empowered. .
341-0839
R

> RUGLRED. Limokin  olsoloz @) sot-

BRINTED NAME OF SIGNING OFFICER CR DIRECTOR i Dale' Daytime Phaona #

SIGNATUR




