2003 NOT-FOR-PROFIT CORPCHATION

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # N0O2000005365 R |

1. Entity Name

UNITED SPIRITUAL COMMUNITY DEVELOPMENT INC. -

——

181 VERMONT

AVENUE

Principal Place ol Business

FORYT LAUDERDALE FL 3312

Meailing Address

181 VERMONT AVENUE
FORT LAUDERDALE FL 33312

Ll

FILED
May 16, 2003 8:00 am
Secretary of State

04-24-2003 90219 033 ****5] .25

55041282

RN IR

i

|

2. Principal Place of Business 3. Mailing Address
GMe, Same.
Suile, Apk. #. etc. Sutta, Apt. ¥, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number e Applied For
Same Same. Q1-055 510 Not Applicable
Zip Country Zip Country . : $B.75 additiona
. 8. Certificate of Status Desirec O -
333 /3 nowoncl BRowgadh Fas Requitod
L= 8. Namo and Address of Current Reglaterad Agent - - . 7. Name eny Address of New Regisiered Agent -~ -
TS Y B P e v
VA *‘—g "’ ",** g T e TR LS R s T &-.:::So\me:— R s T R R T S | T s
' ¢ Sireet Addrass (P.0. Box Number is Not ﬁmeptable)
4600 N.W. 49TH COURT
TAMARAC FL 33318
City I Zip Cade
Qome. . FL
8. The above named entity submils this statement for the purpass of changing its registered office of ragisterad agent, of both, in the Stata of Florida. | am famliiar with, and accept
the obligations of registeraed agent. S am
N Ao Z(#'J’L
¥ Sigratm. typed or priad iame of regisiared agent and 1 § appilcatls. {NOTE: Ragittarsd AGen! sinanurs required whan minazating) DATE
% . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn ™ U0 May Bs
e 6 Trust Fund Contribution. Added to Feas Fltorida Department of State
r .
10 . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me . [PD [ oeleze Tme Cchange [ Addition | S
nve . o | BURCH, STEPHANE D NAME :a__ :
street acoress | 4346 11TH STREET STREET ADORESS ’
crv-s-zr | WEST PALM BEACH FL 33401 cay.5r-2p Monc 8
TILE vD 1 Deiets TME ] Chenge [ Addition g
NAME SNELL, LOUISE NAME
smaeet aporess | 181 VERMONT AVENUE STREET ADDRESS one =T
onv-s122 | FORT LAUDERDALE FL. 33312 o512 M Y
PENTEENE § | S it adio s edaidi SO00ewe . BHE. T o) e T S Changs, ] Adion b e =
NAME MATTHES, CYNTHIA HAME ’
streeT Aporess | 4600 NW 49TH COURT STREEY ADDRESS 1%
o1 | TAMARAC FL 33318 oy-s1-2¢ e
e 3 Detets T [ Changs {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S7- 1P CY-57-71°
TME 3 oeles TiE (] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-51-2F City-§1-7P
TE O Delete TmE [l thange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS |+
CITY-ST-21P oTY-ST-IP
12. ! hereby cettily ihat the informalion squlied with 1his filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. I further certify that the Information
indicated on this report or supplementat reporl is true and accurate and that rry signalura shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:Y £ AR E 2P/ IRED
BIGNATURE 7Y OR PRINTED OF SIONING A OR DIRECTOR

¢2/93 (754)257-015¢

Dayvtima Phone #
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