2000 UNIFURM BUDSINEDYD HEFURIT {UBH)

DOCUMENT # N41672

1. Entity Name

PALM VIEW BIBLE FELLOWSHIP CHURCH, INC.

FILED
Secretary of State

Jun 05, 2000 8:00 am

Principal Place of Business

429 31T STREET
WEST PALM BEACH FL 33407
Us

Maiting Address

429 3157 STREET
WEST PALM BEACH FL 334075125
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

N

06-05-2000 90037 022 ****6] .25

IR ERWRMRTA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 65‘0314051 Not Applicable
Zi Count Zi iti
JZp _Country Rl e Country 5. Certficate of Status Desired ~ []. 90-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number s Not Acceptabls
BUTLER, GARY L ( piable)
84 -
429 3187 8T , ——
WEST PALM BEACH FL 33407 Clty FL | 2P oo
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 Floriga,
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agenl signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 10
TITLE DvVT ‘ O pelste TITLE [(Jchange [ Addition
NAME TAYLOR, DELORIS NAME
STREET ADDRESS | 1454 PALM BEACH LAKES BLVD STREFT ADDRESS.
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TLE DS o O Detete TME [ Change  [] Addition
NAME | ARREBATO, PHYLUIS HAME
_STheET 400REsS | 6129 FAIR GREEN RD o] s sooess - o o
orv-si-2F | WEST PALM BCH FL CITY-ST-2IF ) T -
TITLE DP R [ Gelete TITLE [ Change. [ Addition
NAME BUTLER, GARY L. NAME
STREET ADCRESS | 429 31ST STREET STREET ADDRESS
CITY-S7-2P WEST PALM BEACH FL CITY-5T-2IP
TILE {7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iIP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
| TME 1 Delete e [Jchange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. _I‘r'un;reb'y5 'cériify‘that the information supplied with th]s filing does not qualify for the exemption stated in Section 119.07(3)(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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

S=F00 S6/~8v2- 623/

changed, or on an attachme ith an address, wi

Il other like @

SIGNATURE:

Date Daytime Phone #

CR2E037 (9/99)



