2000 UNIFORM BUSINESE REPORT (UBR) FILED

DOCUMENT # N23588 -/ Feb 24,2000 8:00 am
bR Secretary of State

PENTECOSTAL CHURCH UPON A SOLID FOUNDATION, INC. 02242000 90056 045 70,00
Principal Place of Business Mailing Address
oA 351;:RCTFL 13 gTKIT:NaDstCJ FL 333341120
. 4- )
83KMND K 334 Us D 1 5 6 5 B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
P.O. 2oy b9 1K

City & State City & State 4. FEI Number : Applied For
| YR, C—._'fa . 65-0032422 Not Applicable
Zip . Country Zip ' Country " . : $3_75 Additional
3 IS ’B AT 5. Certificate of Status Oesired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable
EVERETT, CHARLES L. ress coeptanie)
8001 NORTHWEST 22ND AVENUE
MIAMI FL 33147

City F L Zip 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.

U

SIGNATURE
- Signatura, lyped or printed nama of registered agent and titla if applicable. (NCTE: Registered Agent signature required whan remstating) DATE
- FILE NOW: .- —— — ——s=|~— 9 Eloction Campaign Fiancing "'55.‘{_]0 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T 1p CaT O Delete TLE D (B she) ) idfhenge  [J Addition
NAME SNELL, FELTO NAME Snell . +eiHon Acclress
STREET ADDRESS | FT 1 BOX 343 - © SRETAODRESS | "%~ & - BHo L <+
CITY-ST-2P MERSHON GA k CITY-ST-2IP S lyg . Ga . 3/ S )
TILE D ‘ [ Delete TITLE [ change  [J Addition
NAME DAVIS, DEBRA NAME
STREET ADDRESS | 3620 SW 3RD ST. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TTLE D Tt T - = [ Defete TITLE - [ change [ Aadition *
RAME SNELL, CHARLES NAME
STRECTADDRESS | 4441 NW 43 CT STREET ADDRESS B
CITY-§T-2P FT LAUDERDALE FL ) CITY-ST-1IP /
TME T ¥ Delete TILE T [ Change ddition
nae HOGGINS, JAMES e Brood, Cher |
STREET ADURESS | 3295 NW 3RD ST. sweeraobress | 1A Cud Cocle 94 A
CITY-ST-ZIP FT LAUDERDALE fL CITY-ST-ZIP ™ axley T Gia BI85
TTLE O Delete TITLE Vo 1 change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TITLE . O Celete TITLE O change ] Addition
NAME : NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP

12. i hereby certify that the information supplied with this filingdoes 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 and accurate and that my signature shall have the same 'sgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Stafutes; and that my name appears jn Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered. ? /

SIGNATURE: %&WHE@UH%%@ 2 / /(a/Zcm 2-522.9

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E037 {9/99}



