e FILED

NOT.EOR-PROFIT CORPORATION

Jun 05, 2002 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # n38867

1. Entity Name

HOUSE OF THE LIVING GOD, INC.

05-02-2002 90108 024 ****61 .25

DO NOT WRITE IN THIS SPACE

34677

2. Principal Place of Business ! 3. Mailing Address
5637 PEMBROKE ROAD P.0. BOX 693281
Suile, Apl. #. etC. Suite, Apt. #, slc. DO NOT WAITE IN THIS SPACE
P.0. BOX 693281 . : .
City & State Cily & State .{ 4. FEI Number Applied For
HOLLYWOQD, FL, MIAMI, FL 65-0211001 Not Applicabie
Zip Country Zip Country " . $8.75 Additicnal
33023 BROWARD 33269 DADE 5. Ce‘milcate of Status Des!red a Fes Required
e et - 7 Regmmem b CenEmTTy o wos SR . . 7. Name and Address of Current Registered Agent
o e e e T e T e N e Tt s O L :
Ne S AMELT A~ B WATSON

- oy _ T P
DO__N_OJ:._._WR'TF‘;-- N Lo | Strpat Addrpg_f?ﬂ rﬁnu‘Nuq!ng_iqum Acceptabla} = . — o

IN THIS SPACE

20401 NW 2ND AVE. SUITE 300 )}

City

Code
MIAMI FL | §5169

SIGNATURE V\/l/W/

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.

Signaiure, typed of printed name ot regisiarsd agent and Lte  apgricabla, {NOTE: Ragi Agen Sigr riscpuwed when 4] DATE
FEE IS $61.25 - 9. Election Campaign Financing $5.00 Ma,‘ Ba | Make Check Payable to
tnitial or Amended UBR Trust Fund Contribulion. Added to Fees Department of State . . . .
mlim e —— e w e e e - e - *_._azar.-,_-;—»__g,_-_—._-_a:—zi‘:w?:;;tb_‘;j:: in e $w s i
Rl OFFICERS AND DIRECTORS .y - - Ee————— i o T — e~
s P/D e g
NAME JACKSON, MELBOURNE N. NAME ss b
STREETASDRESS | 770 N.W. 1B4TH DRIVE STREET ADDRE g
CiTY-3T-2IP MT 1 B CiFY-5T-21P 8
TIMLE Ta D =TT TIME 5
HALE PATTERSON, ZEPHLIN NAME o
seeraovress [ 1024 LAND VIEW COURT STREET ADDRESS
on-s-2? | ORLANDO, FL 32828 oir-St-2¢
—|FImE | == 8 DS = PN S =
Mm& JACKSON, THELMA I. :::Ea
STREET PO MU QAT _ DRIV.Ee—= ———— i ADORESS | . .. e oo A ... Y
CY-ST-2P ;12 M'.g mS T ’ cmy-st-ae | DG_NOT WRITE
il Y

TME TME y
. e IN THIS SPACE
STAFET ADDRESS - STREET ADDAESS
CITY -ST-2IP LITY- 5T- 3P
TINE TITLE
NAME | T
STREET ADDRESS ) STAEET ADDRESS
CiTY-S1-2P cay-ST-79
TILE THE
NAME RAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-21F
12. | hereby cerlify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07¢{3)(), Florida Statutes. | further certify that the information

indicated on ihis report or supplemental repod is lrue and accurate and that my signature shall have the same legal etfact as if made under oath; thal | am an officer or direcior

! the corporation of the raceiver or ruslea empowered 1o execuis 1his report as required by Chapter-617, Florida Statutes: and that my name appears in Block 10 or on an

attachment wilh an addre ithy2) other ke empowered. « . L. 3030 %L 3_/§9&

, iy _— -
SIGNATUR QA THELmH O BRS04 41— L/ DI
NG OFFICER OR DIRECTOR Date Daytime Phons #




