2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19392

1. Ertity Name

THE REVIVAL FAITH CENTER MINISTRIES, INC.

Principal Place of Business

3541 W BROWARD BLVD
FT LAUDERDALE FL 33312

Mailing Address

3541 W BROWARD BLVD
FT LAUDERDALE FL 333121011

2. Principal Place of Business

3. Mailing Address

IV

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90023 007 ****61 .25

IR

City & State Clty & State 4. FEI Number Applied For
650067308 Mot Appiicable
Zi Countr Zi Countr .
? Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.-Name and Address ot Current Registered Agent __7. Name and Address of New Registered Agent
Name ) T

BLUE, NADINE L.
7E8+NW-16TH-STREET
-APFB403—
PLANTAHON-FL-33343

Straet Vgg{ress P&Box liljiberi Naot Acc‘:‘eflé’ble)

Apt. |
rd Loaudedole

FL

BE3I

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 Flerica.

SIGNATURE
Slgnaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signature requirad when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS S CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TIMLE O chenge . Addition | &
(=]
NAvE DILLARD, JANICE navE 2
STREET ADDRESS | 2401 NW 48TH PLACE STREET ADDRESS ]
CITY-ST-21P LAUDERHILL FL CITY-ST-Z1P ?.:“J
TTE VD [ Delete TIMLE Change [ Addition | O
NAME MORRIS, FRANCES MCDONA HAME
~STREET ADDRESS.| gos -WEST.DAYTON:-CIRCLE e o e ctu—w:f| STREETADORESS ). .. . . _ -~ . J U S
CITY-§7-2IP FORT LAUDERDA.LE FL CITY-8T-ZiP
TMLE sD O oelete TILE [ Change [ Addition
NAME HERRINGTON, SARAH NAME
STREET ADDRESS | 0908 NW 26 AVE STREET ADDRESS
GITY-ST-2IP FT LAUDFRDALE FL CITY-5T-2IF
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-ST-2iP
TILE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {3 Change (] Addition
NAME _ NAME
; STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby c:e-rnfy that the information supplied with this filin

does not qualify for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfagchment with an address, wi

otherdike empoweyed.

SIGNATURE;

D1 B-CO (454\ 3216330

Davrﬁrla Phane #

Date

7




