2001 UNIFORM BUSINESS, REPORT (UBR) FILED

g
DOCUMENT # N32473 Apr 24,2001 8:00 am ¢
I+ Enty Name ecretary of State

CHURCH OF UNITY, INC. 04-24-2001 90295 032 ****70.00
Principal Place of Business Mailing Address
3322 N MIAMI AVENUE 5710 N MIAMI AVE,
C/0 LOIS GILMORE C/O LOIS GILMORE
MIAKI FL 33127 MIAMI FL 33127-1624
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65‘0133%5 P Not Applicable
Zip Country ap Country o , $8.75 additional
5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent—-- = - - 7. Name and Address of New Registered Agent B =
Name .
\ ors € Glpee-Sm rH\.
GlLMORE-SMITH, LOIS C Street Address (P.O. Box Number is Not Acceptanle)
5710 N. MIAMI AVENUE N _
MIAMI FL 33127 b N Miami Ave,
City FL Zip Code
Mamey 33117

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 Flarida.

SIGNATURE
Slignature, typad or printed nama of registerad agent and title ¥ applicable, {NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 may Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution, u Added to Fees Department of State |

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 o

TILE PD O Dalete TILE O change 7 Addition | S

NAME LOIS C. GILMORE-SMITH NAME S

STREET ADDRESS | 5710 N MIAMI AVE STREET ADDRESS ~

CITY-ST-2P MIAMI FL CITY-ST-21P I

T o

E S O Deete TME [ change [ Addiion |

NAME DEJESUS, EVELYN NAME

sTREET ADCRESS | 144 NE 45 ST STREET ADDRESS

orv-st2¢ | MIAMI FL 33127 GITY-S1-2 : O S
sET= - [-Dr=o— oo T m O Delete me ’ [Jchange [ Adgition

NAME MONTY LEE SMIT NAME

STREETADCRESS | 5710 N MIAMI AVE STREET ADDRESS

CITY-ST-2IF MIAMI FL CITY-ST-2IP

TMLE D : O oelata TITLE [ Change [ Addition

NAME SIMON, DORETHA NAME

STREET ADDRESS | 413 SOUTH DADE AVENUE STREET ADDRESS

CITY-ST-2IP ARCADIA FL 34266 CITY-§T-2P

TITLE 3 pelets TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-28 CITY-ST-2IP

TITLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or suppiemental 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 corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

fo - N = na
SIGNATURE: ot GUCHIASIRAT RADERED 4}.:9!.;100: (35)75¢-0590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phone #




