2001 UNIFORM BUSINESS FREPO'RT (UBR) FILED

May 16, 2001 8:00 am |

17 Enity Name _ Secretary of State
05-16-2001 90038 017 ****g] 25
FIRST PRESBYTERIAN CHURCH OF MIRAMAR, INC.
Principal Place of Business Mailing Add!'egs
FIRST PRESBYTERIAN FIRST PRESBYTERIAN
6701 SW 25 STREET 8701 Sw 25 STREET
MIRAMAR FL 33023-2740 MIRAMAR FL 33028-2740
us us ‘
Suite, Apt. #, etc. Suite, Ap‘l. #, eic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE| Number Applied For
59'1355084 Nat Applicable '
Zip Country Zin Country : $8.75 aaditional
8. Certificate of Status Desired O Feo Roquired
6. Name and Acidress ot Current Registared Agent - . 7. Name and Address of Mew Roglstered Agent
' Name
RAMKISSOON, MARIA C. Street Address {P.O. Box Number is Not Acceplable)
114 EDMUND ROAD
#1 _ .
HOLLYWOOD FL 33023 City FL [ ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signaturs, typad or printed name of registared agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Lt PD [ Delete TIE [J Change [ Addition | 8
NAME EBERLE, WAYNE NAME S
STREET ADDRESS | 6425 SW 218T STREET STREET ADDRESS g
CITY-ST-ZIP CITY-ST-2IP
MIRAMAR FL — &
TME D [ Delete TITLE [Jchange [ Addition | g
NANE STOVER, PATTY ) NAME T
STREET ADORESS | 1720 N. 53 AVE. I STREET ADDRESS
omv-st-2¢ . HOLLYWOOD FL 33021 - om-st-z - - -
TITLE SD ] Delete 13 D Changs [ Addition
NAME RAMKISSOON, MARIA NAME
STREET 40DRESS | 114 EDMOND ROAD STREET ADDRESS
CITY-ST-20P HOLLYWOQD FL ‘ GITY-ST-2IP
TITLE 1D ) [ Delete THLE O Change £ Addition
NAME RAMKISSON, GOBIN ' NAME
STREET ACDRESS | 114 EDMOND ROAD STREET ADDRESS
CITY-ST-ZIP HOLLYWOQD Fi. CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2ip
TITLE : [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IF
12, | hereby certify 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
indicaied on this report or supplemental report is true and 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 1g,axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attzachment wilh.am oo, Wit kg empowered
SIGNATURE:




