2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39208 .

1. Entity Name

FAMILY LIFE WORSHIP CENTER INC.

L3

v

Principal Place of Business

1321 SW. 10TH AVE
DEERFIELD BEACH FL 33441
us

Mailing Address

1321 SW. 10TH AVE
DEERFIELD BEACH FL 33441
us

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

]

FILED
Secretary of State

08-17-2000 90107 014 ****6] .25

I

i
DO NOT WRITE IN THIS SPACE
!

City & State City & State 4. FE| Number } Applied For
65‘0242648 Not Applicable
Zp Country Zip Country 5. Cemf;cate of Slatus Desired 0 $8.75 Aditional
T s et s e T e e - Y e o s = N 4o K Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent o
Name H
REED CHRISTOPHER E Street Address (P.O. Box Nurnber is Not Acceptable}
1321 S.W. 10TH AVE
. DEERFIELD BEACH FL 33441 _
City FL Zip Code

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

SIGNATURE

Slgnatura, typed o printad

me of registered agent and title it applcabie.

8/4/@5

{NQTE. Registerad Agent signatura required whan rainstating)

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payablé to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O  Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ peletz TILE [0 change [ Additicn
NAME REED, CHRISTOPHER E NAME

STREET ADDRESS | 1321 S.W. 10TH AVE STREET ADDRESS

Cmy-81-2¢ DEERFIELD BEACH FL 33441 Cmy-s1-2p
TMLE. W_ . S o 7/ TME. o o [ Change (] Adiion
e REED, VALORIE i ' | |

STREETADDRESS | 1321 S.W. 10TH AVE STREET ADDRESS

GITY-5T-2P DEERFIELD BEACH FL 33441 ) CITY-$i-21p

e SD A Deletz T Sed m’hf / :BL Re.C. -efof ﬂ’cnange [ Addition
NAME WILLIAMS, ALISA § NAME Br S e p@. }C«

STREET ADDRESS | 1321 S.W. 10TH AVE STREET ADDRESS ,3 ! 5 AVe

orv-si-2¢ | DEERFIELD BEACH FL 33441 stz | fegrfe 1 ch FZ 3344]

TITLE {1 Delete TITLE Jchange [ Addition
NAME - NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

Tme - 2 [} Delete TILE [ Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-5T-ZIP

TITLE 1 Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

ory-str-ap ) CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Fiorida 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as reqmred 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 empower

SIGNATURE:

%WMA) Ut W )

RN -
e T T TR T e

¢/4 / 00 Ad4-1952

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR

Dala Daytima Phane #

Aug 17,2000 8:00 am

CR2E037 (5/00)

fl



