2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000008202

1. Entity Name

NEW LIFE FAMILY WORSHIP CENTER, INC.

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90035 028 ****70.00

Principal Place of Business

Mailing Address

3902 NW 157TH ST 2624 ALCAZAR DR
MIAMI FL 33054 MIRAMAR FL 33023
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
pS- 1152707 =7 ) Not Applicable
- - C —
zip Country Zip ountry 5. Certificate of Status Desired # $B'75 ’Qfdd'm"al
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
a Name, — P . a2 A v, T Mg misF < =
Street Address {P.O. Box Number is Not Acceptable
.BOYCE, BARBARA J ‘ pable)
12624 ALCAZAR DR
MIRAMAR FL 33023 : ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the state of Florida.
SIGNATURE
Slgnature, typed cr printéd nama of registersd agent and title if applicable. {NOTE: Registered Agent signalure raguired when reinstating} DATE
: 9. Election Campaign Financing $5.00 May B Make Check Payable to
: 1. © . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. -QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [JChange [ Addition
HAME BOYCE, BARBARA J J NAME
STREET ADDRESS 2824 ALCAMH DR STREET ADDRESS
CITY-ST-ZiP M'HA.MAH FL 33023 CITY-S1-21P
TITLE D O Delete TITLE [JcChange [ Addition
N ASBERRY, MILDRED NAME
STREET ADDRESS 615 Nw 177 S‘r *101 STREET ADDRESS
CITY-ST-2IP MlAMl FL 33169 CITY-ST-7IP
| TLE I o Obelste e E i | om0 amme e s e - ez [T Ohange T [T AUGOR
1w MCKOY, CATH HAME
STREET ADDRESS 2624 ALCAZAR DR STREFT ADDRESS
CITY-ST-ZIP MIRAMAR FL 33023 CITY-ST-2IP
TILE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TME [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T1-2iP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE:

like empowered.

oth
Loantisiiin rsgw*e,el;@ 2Bprares Boy

2-22-02 .

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

¥

Data Daytima Phong #

2
2

CR2E037 (9/01)



