2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Namo Secretary of State

UPPER' ROOM MINISTRIES OF THE PALM BEACHES. INC. 03-18-2002 90044 036 ****61.25

Principat Place of Business Mailing Address
447 20TH STREET 3402 AUSTRALIAN COURT
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

CpS' " L" q g q g Net Applicable
Zp . e — _—.f_o:mty I :'Zi?‘,.‘.‘_,; PSS, B _EO_UPEV. s . msz=n) 2 B, -Cortificate of Status:Dslred*f*“I___;l-_"""I?B'75 Additianal———
e e = = = ‘ee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR : .
MIAMI FL 33145 City FL Zip Code

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

SIGNATURE
Slgnature, typad or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required whan rginstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added Io Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TLE [Jchange [ Addition
NAME KNIGHT, JEFFREY O NAME
streer aooaess | 447-20TH STREET STREET AUDRESS N
orv-st-ze |WEST PALM BEACH FL 33407 oiTv-57-2p
TITLE SD 1 Delets TILE O Change [ Adition
NAME KNIGHT, CARLA R ] name 4
STREET ADDRESS, 44]_’,201]1 STREET. . - o ceismimr e e[| STREETADDRESS ] m o g e S5 e s o o Dt SR IR 2 S e 7
omv-st2¢ | WEST PALM BEACH FL 33407 cy-s7-2F
TITLE 0 O Delete TLE [J Change [ Addition
HAME JACKSON, THEQORA K HAME
sTREET ADORESS | 447 20TH STREET STREET ADDRESS : L
orv-s1-2¢ | WEST PALM BEACH FL 33407 CiTv-57-2P -
TITLE L ’ ’ [ Delete TILE [ Change  [J Addition
NAME : . | mame
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2i8 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like emﬁvered.

O lomEs 2l2slor  g1-935-1090

v ) .
SIGNATURE AND TYREDJOR PRINTED NAME OF SIGNING GFFICER OR DIRETOR Date Daytime Phone #

i

SIGNATURE:

DOCUMENT # NO1000007838 Mar 18, 2002 8:00 am |

CR2E037 (9/01)




