2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name i -
CHisT CENTERED LIFE MMNISTRIES FMC«
ﬁﬂc;- éox SHoP02, iAmi FL 33054 . . Secretary of State

06-29-2000 90397 039 ****70.00

Principal Place of Business P Mailing Address
3363 M. 151 erraee _ F. o 5?{‘_5”/07_5*;
m,};m,i, . 330s4 « Ham Fl.. 3705

t DO08E630

2. Principal Place of Business 3. Mailing Address

2202 ). W. (51 Terr | £0. Box 54a70 2

" Suile, Apt. #, etc. “Suite, Apt. #, etc. . ' DO NOT WRITE IN THIS SPACE
City & State — Chty & State | —— 4, FEI Number Appiied For
Miame L M amu f’L LS -ons 7443 Not Applicable
Zi Country Zip Country " ) $8.75 Additional
3 3084 | (UsA. . l.33esd. _ | C(/SA. |%CericacolSausDesid W _FooRoauired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
i .
/Frde/f ’o/b@f’i" Street Address (P.0. Box Number is Not Acceptable)
1560 Nt ISYHESH.
7N Bnwi, FL 33059 City FL [ZPC

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Powcompl- Dicector O Delete TITLE [ change [ Addition
NAME Lommie (o(ber‘f' NAME
STREET ADDRESS /S0 N w. / 5,{3 <t STREET ADDRESS
OITY-ST-2IP Mions  Fl- 336 sif CITY-5T-2P
TITLE Duzef,.hx-' . 3 Celete TITLE O Change [ Addition
e Verdell tolbert, nane
STREETADORESS.} . 15 o 1Y -LO. _|§iw 3 7 e e JLSTREETADDRESS | o s e e 7o ¢ i e <6
art-st-2¢ Mudm =l 3305Y c-S7-2¢ '
TILE Didecter [ petete THLE [Jchangs [ Addition
NAME Marlin Simon NAME
STREET ADCRESS 243 [ibiscus S Yecet STREET ADDRESS
CITY-ST-2IP Tevenier FL. 33070 CITY-$T-ZiP
TITLE [ pelete TITLE ‘ [ change [ Adaiticn
NAME . NAME
STREET ADDRESS STREET AQDRESS
CITY-$1-2IP CITY-5T-ZiP '
TME [ Delets TnE . ] Change [ Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE {7 Dalste TITLE [ change [ Addition
NAME ) NAME
- STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-31-2P

12. | hereby certlfy that the information supplied with this filing 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 and accurate and that my signaiure 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 attachment with an address, with all other like empowered. i

SIGNATURE: _(//SV AL REVB R0 Do lbert 5-3/-gp__305-6§5-§568

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phona #

CR2E037 {9/99)



