v
R . - e
" . Enma 2
L. .

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 11, 2002 8:00 am
Secretary of State

42,

DOCUMENT # NO1000002716

1. Ently Name

FULL GOSPEL ASSEMBLY INC. OF VERO BEACH

4

04-02-2002 90956 048 ****61 .25

Mailing Adgress
PO BOX 15%7

Principal Place of Business
625 20TH ST. SLITE 50

VERQ BEACH FL 12600 VERO BEACH FL 32960
e TET A A A
| PO 1597

Suita, Apt. #, sz, Suite, Apt. #, eicC. DO NQT WRITE IN THIS SPACE

00

City & State City & State 4. FEI Number Applled For
\e ‘ﬂl \Veno g&ﬁé& @ A [092>4Y Not Appiicable
‘3:?& 3 g N lcml. WS 3 3’-9 G [ ) Ioun:'ylg 5. Certificate of Status Desired O fg:fq:‘:'dmm

6. Name and Address of Current Registersd Agant o 7. Name and Addraas of New Ragl 4 Agent
N R e,
JEM'JUSTE, JEAN-BAPTISTE Stree} ;ddress (P.d'B'Bz N;.mb;r.i.s NotA‘cc—epta’bia) — -
1755 41 AVE -
VERO BEACH FL 32960 ,
City e e T FL |jip Code
8. Tne above named enlity Bubmits this statement for the purpose of changing lts registarad office or regi#:ared agert, or both, in the state of Floriia.
SIGNATURE
ﬂmmammdwyﬂ“wmundw, (NOTE: Ragi Agen) sigr requirag when DATE
_ 8. Blection Campalgn Financing  $5.00 My Ba Maka Check Payable ’
FILE NOW: FEE IS $61.25 Toost Fund Cortripution. 2 10~ 00 Mey Ba Departmont of Srate
10, . GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ImE [/} . ™ ™E Othage [ Adilon | 5
wut  JEANMUSTE, JEANBAPTISTE (PD—51[ Dglw) e g
STREES ADORESS | 1756 41 AVE STREET ADOFESS g
on-s-2p | VERD BEACH FL 32960 D [ GATY -5T- 2P » o
me " |D . Dolee me Z)&)/ﬂm ] Crangs | Gidiion, | &5
wi  LEAN-RISTE, YOLANDE @55: .57[61»\5]:.‘00.5 Nt ©Box 1S97 (C'cmn Mmeltee )|
STREET ADDRESS | {785 41 AVE D STREET ADDAESS ‘/ X E 32?6/
CTY-sT-2P “VERO BEACH AL LV 51-79 VW Q 4 ?ﬁ . B R K -:
me e eRoe Ny a laf Change i g
e {LACROIX. MARIE EGIhe T o= = s ol ) =~ I__,h“*"‘ e - S DOEO R e SEERA ,a:Fy— =

STREET ADORESS [585 4TH LANE, APT 100 ] STRECT ADDAESS ] 1 T A T LR T
s |VERO BEACH AL 220600 ("Commiitiee ) [|omsw | Pork Saund huce, FZ. 34453 ;
me L Ooeets /|| e d OCune  Clasgion |
NAME NAME
STREET ADDRESS STREET ADORESS -
CaTY. 51- 2P CITY-SJ- 2P
e O Deiete TILE Clchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CAY-S1. 2P
Tle . S T Cbette .. ] mhe O Change [ Addition
KAME NAE
STREETADOAESS [: .+, | smeEvapoRess [
oTY-ST- 7P ERR R -CITY-ST-2P
12 | heraby certify that the information supplied with this fillng does not qualily for the examption stated in Section 119.07(3)i), Florida Starures. ) furthar canify that the information

indicated on 1

changed. ¢r on an attachment with an eddress, wilh all other like empowered,

SIGNATURE: g

D NAME OF SIGNING crfc

W8 report oF SUpplemental IBpor i true and accurate and tat my signature shall navo the samae Isgal effect as If mada under oath; that | am an officer o diracior .
of the corporation of (N8 recener of (rustes empowerad 10 execiza this repor as requited by Chapter 617, Florida Slatules; and that my nama appears in Biock 10 or Biock 11 if 4
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