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2003 NbT-FOR-PROFIT CORPORAT!O}

FILED
Aug 04, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

/ 2

| DOCUMENT # N02000008232

1. Entity Name
AMBASSADOR REV CHIEF DVINE MINISTRY OUTREACH, 1
NC.

08-04-2003 90156 010 ****51 .25

Mailing Addrass
4200 SPAFFORD AVENUE

Principal Place of Business

4200 SPAFFORD AVENUE
WEST PALM BEACH FL 33409

WEST PALM BEACH Fi. 33409

3. Mailing Address .

o é
Py

2. Principal Ptace of Busjness

=

Sulte, Apt. 4, etc. Suite, Apt. #, etc.

EerEck HI‘ERE IF MAKING CHANGES

ity & Sta

Applied For
Not Applicable

4 FEI Numb“$_1075ﬁ’ 3

z Count ” : .75
Jl'jp yd 7 U E 4 8. Certificate of Status Desired O ?38 Ren Sﬁ"mm
_ 6. Name and Address of Current Ragistersd Agent - ;_____._',_’...Hm end Address of-uw-nggmw.... :
N e P RSt T O e b ey Py
UZUMEFUNE' CHIEF TT umber is Nov Accepiable) e
4203 SPAFFORD AVENUE B
74

" WEST PALM BEACH FL 33409

FL | %59 7

8- The above named entity submits this sta
- the obligations of registered agent. -

r the purpese of changing its registered office or registered agent, or both, in the State 1of Florida,

| arn familiar with, and accept

'
»
T

GNATURE
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-~

{NOTE: Ragistared AQend signature requined whan renstatng)

DATE

. V‘Simro.wpudu'pﬂnmnmieolr_ugi-ﬁ [
" FILE NOW: FEE IS $61.25 9. Eisction Campaign Financ!

)
ng 0 | $5.00 may Ba Make Check Payable to
Atter September 10, 2003, min will be $236.25 ~ Trust Fund Coatribution: — - a AddedtoFees | - Florida Department of State
10, QFFICERS AND DIRECTORS: | EEB — ADDITIONS/CHANGES TO GFFICERS AND DIECTORS 1N 10 _
me P ' ' g™ TinLE VRSibenT_ . Ocrange O asgition |3 .
we  |UZUMEFUNE, CHIEF TTREV. : v UZUmEFUNE CHTEF 77 .3ISHOP |T
STREET ADDRESS | 4203 SPAFFORD AVENUE STREET ADDRESS | oy 4 9 e woaad, S S 2
on-s-22 |WEST PALM BEACH FL 33409 st 2 S e , L 33907 |B-
Tme VT ' EBeiete Jar: RE0T Ol crange  Swcion |G .
e BRANDON, PHYLLIS REV. e roer ¢ Joct Db o
sTReET ADDRESS | 4203 SPAFFORD AVENUE smezaiess | 903 S3 Strect— )
crv-sT-2F | WEST PALM BEACH FL 33409 Crry-S1-2¢ oya ﬂw Ll 33407
e T T T D Gets - B iiF e R T e g L Crenge = Moz -
HAME ’ NAME Anta 8 KL@Q&LR‘I A 7
STREET ADORESS STREET ADCRESS | §.5200 A,éf el AP ’ _
CTY-5T-2P onv-stze |7 ¢ des £ ﬁ,t/”, Bescd Fr. 335e?
ME - [J Oetete TILE O Change [ Aadition
NAME NAMEE
STREET ADDRESS STREET ADDRESS
OITY-51-ap CITY-5T-2P
THLE 1 Deiete THLE ! O Change [ Addition
NAME G e e — e e e e e I e - e
STREEY ADDRESS |- e el AR w oo - | sTrem aDDRESS ’" i
OITY-ST-2P CITY-5T-2 7 R
TILE Oobetee .. § mé. . -} g Ol Change {7 Addition |-
NAME NAME .
" STREFT ADORESS | ) — STREETADDAESS |~~~ T T v ?
oITY-S1-2 T cy-s7-2p T

of the ‘corporation or the receiver of trustee anpaowered o ax;
changed, or on an attachment with en address. with all othefiike emgaws

SIGNATURE:

12, | hereby cerlify thal the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)i). Florida Statutes. | Further certlfy 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
is report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 14 if




