2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18156

1. Entity Name -

“MY CHURCH UPON THIS ROCK" {INC.}

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90097 035 ****70.00

Principat Place of Business Mailing Address

%CORTLEY MAE FLETCHER

%CORTLEY MAE FLETGHER

UV UANUS

6253 SW 62 COURT 6253 SW 62 COURT
MIAMI FL 33143 MiaMI FL 33143
Cnttgmae S Tk | 53 55 St br T
Suite, Apt“# etc. l 74 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
L2453 5 o £33 &
City & State City & state |, 4. FEt Number Applied For
777 1.4. (e i‘ , F/, "Vl l o f F / 650273905 Not Applicable
Zip Country Country o . $8.75 Additional
3 3 / '_/ 3 ) D 0_({1 3 3 / l/ 3 .D ~ t{ £ 5. Certificate of Status Desired Fes Fiaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—_— - aah'f‘/t? ot E/erec e i
Street Address (P.O. Box Number is Not Acceptable)
FLETCHER, BISHOP W Jiieet padress (1.0, Box Mamperfs Mol
6253 SW 62 COURT - . :
MIAMI FL 33143 o es na | 2352‘/3
City FL : in 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 Florida.
SIGNATURE Cﬂ’lﬂﬂl m ayg QM }., R 240
Slgnature, ty| opprinted name of registerad agent and litle if applicable {NOTE: Registared Agant signature required when reinstating) : DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State

CR2E037 (10/00}

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10

TiTLE PD O Delete TITEE [ Change [ Addition
NAME FLETCHER, BISHOP WILLIE NAME

STREET ADDRESS | 6253 SW 62 COURTF STREET ADDRESS

CITY- ST-2IP M‘AM' FL CITY-87-2IP

TTLE VPD [ Delete TTLE [ Change  TJ Addition
NAME FLETCHER, COURTLEY MAE NAME

STREET ADDRESS | §253 SW 62 COURTF STREET ADDRESS

CITY-ST-2iP MlAM| FL CITY-S7-2IP

TITLE Sb O oelete TITLE [] Change (] Addition
NAME WILCOX, SHARON GRAHAM NAME

STREET ADDRESS | 6263 SW.62:COURTF - — _[ STREET ADDRESS - —_—
cry-st-00 | MIAMI FL CITY-$T-21P

TITLE S [ Delete TILE [ Change [ Addition
NAME FLETCHER, THERESA ANN NAME

STREET ADDRESS | 5253 SW 62 COURTF STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-21

TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an

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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachpent with an address, with

SIGNATURE:

therdike empowered.

Atalrealidids

- POl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OPRICER OR DIRECTOR

Date Daytima Phoneg #




