2001 UNIFORM BUSINESS REPORT (UBR) FILED

{t

DOCUMENT # N25429 Sgp 12, 2001 8:00 am
1- Emity Name ecretary of State
09-12-2001 90026 026 ****70.00
CHRIST CENTERED LIFE MINISTRIES INC.
flj)
Principal Piace of Business Mailing Address \_/
3362 NW 151 TERR PO BOX 540702 -
MIAMI FL 33054 MIAMI FL 33054 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M7463 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desied §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= | Name ] L
* TOLBERT VERDELL Street Address (P.O. Box Number is Not Acceptable)
1
1560 NW 154TH ST
A106
MIAMI FL 33054 City -~ FL |7 Coda

B. 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

Signature, typed or printed name of registarad agent and title if applicabls. (NOTE: Registarad Agent signatura required when reinstating) DATE N

=23 L TN i o S e R A g e B T e e ) )
FILE NOW: FEE IS $61.25 9. Election CampaigiFinancing — ~ * §5.00 MayBe |~ MakéCheck Payableto- - - |
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
L b 3 Detete TMLE ] Ol Change [ Addition
NAME TOLBERT, LONNIE NAME
streeT anoRess | 2483 QAKGARDEN LANE STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33008 CITY-ST-2P
TILE D O velete TILE [ change [ Addition
NAME TOLBERT, VERDELL NAME
strecT anoress | 2463 QAKGARDEN LANE STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 33008 CITY-ST-Z3p
B T S N » T = . _TILE - e [ Changs... . [ Addition. |...

NAME BARBER, ELROY NAME R
STREETADDRESS | 1237 S 28TH AVE STREET AODRESS o
CITY-ST-2IP HOLLYWOOD FL 33008 CITY-5T-2IF
TIME D O Detste TIMLE [ Chenge  [J Addition
NAME TUCKER, ERIC NAME
serTaboRess | 17351 NW 61ST CT. STREET ADDRESS
CITY-S7-2IP MIAMI FL 33015 CITY-ST-2IP
TITLE SD [ Delste TNLE [ Change [ Addition
NAME SIMON, MARLIN NAME
sTReeT ADDRESS | 8§52 HIBISCUS RD STREET ADDRESS
GY-ST-ZiP ISLANMARADE FL 33036 CITY-ST-2IF
TMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ OITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(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 legal effect as if made under oatn: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execudte this report as reguired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with gn address, with all ot@empowered,
SIGNATURE: S@WM@E/&%WED 7/ 5’/ O 38355 gstd

NIRRT IEREE A AN WAIESE IS AP Bl IR T I AL A AR e o 1A A A et et gt e an LB S5 bd B s e

CR2E037 (5/01)

’



