2000 UNIFORM BUSINESS REPORT {(UBR) 5

DOCUMENT # N42425

1. Entity Name

FAITH IN CHRIST, INC.

(LD

FILED
Jun 27,2000 8:00 am
Secretary of State

05-23-2000 90198 040 ****5] 25

FT. LAUDERDALE FL 33311

Princinal Place of Businass Mailing Address
—— e e S S T g SR .
265 SW 27TH AVE . 265°SW 27TH AVE — : e N
FT.LAUDERDALE FL 33312 B FT.LAURERDALE FL 333121254
us s us
2. Principal Place of Business 3. Mailing Address W
Suite, Apt. B, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
: 65'0256817 Mot Applicable
Zp Country Zip Country 5. Cortficato of Status Dasied [ D9-79 Additional
. Fea Required
8. Name and Addreas of Current Registered Agent 7. Name and Addroas of New Registered Agent
Name .
Street Address (P.O. Box Number is Not Acceptable)
 MILLER, ALBERT ~ o
3460 NORTHWET EIGHTH COURT - . i T TR

City

FL l Zip Code

8. The above named entity submits this siatament for the purpose of changing its registarad office of registered agent, of toth, in the state of Florida.

: NELSON, SHIRLEY
smeerAooness | 5650 BLUEBERRY CT
tnv-st-2e | FT. | AUDERDALE FL 33313

STREET ADDRESS
GITY-5T-2P

SIGNATURE
Signature, typed or prntad nama of ragistered agant wd it if applicable. (NOTE: Regizternd Agent sigralurs raquifed whan reinstating) DATE
FILE NOW: 8. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10, QOFFICERS AND DIRECTORS ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS 1M 10
me D [ peiste D change [ Addition

e 1] [ oelet
NAME HYLTON, DONALD
STREETADORESS | 2440 NW 7 ST
or-sT-2r | MARGATE FL 33083

DO change [ Addition

e D 3 ostete

HAME MILLER, IRENE

|_STREETADORESS | 3460 NORTHWEST EIGHTHCY o
VGITY-ST-ZJP i _FI,-' LA_QA!-E FL

STREET ADDRESS

“erev-sT-ze T

[ Crangz [ Addltion

- [ Change rDMﬂHinn

me ~ Ooeets .. J-mme :

L e e e —— e s [
STREET ADDRESS STREET ADDRESS

CITY-51- 29 CITY-57-2IP

TITLE £ Delete TITLE DO cChangs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ty-si-2p . o CITY-5T- 710 ‘
TME BERACRR O oatete Tne [J Crange L] Additon
NAME NAME

STREET ADDRESS STREET ADORESS

EITY-S1-7P CITY-S1- 26

PRI

changed, or on an attachment with an address, with all other (ike empowered.

12. | hereby certify that the information supplied with this filing cdoes not qualify for the exernption staled in Saction 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 jagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute Lhis report as recuired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ALbeRRITIIEHER F@fﬁ@ﬁ?ﬁ%ﬁ

BIINATURE AND TYPED OR P‘RINTID HAME OF SIGNING OFFICER O

&/ .Zﬁi/eaog?

5K, 5535987
“Daytime Prone 8

CR2E037 {9/99)

Qb ity Mo w50



