2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43253

1. Entity Name

RESTORATION LIFE CHRISTIAN CENTER MINISTRIES, IN

v

Principal Place of Business

6210 NW 173RD STREET

Mailing Address
6210 NW 173RD STREET

#6804 #0804
HIALEAH FL 33015 HIALEAH FL 33015
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

P A

NI

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90010 049 ****5] 25

DRI,

DO NOT WRITE IN THIS SPACE

~ e

City & Statei_ - City & State 4. FElI Number Applied For
650273300 Not Applicable
Zip Country Zip- Coumtry . ] $8.75 Additional
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HENRY. VERNICE Street Address (P.C. Box Number is Not Acceptable)
T
6260 N.W. 173RD ST.
#1118 ' ‘
HIALEAH FL 33015 City FL | 2°Coce
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 Florida.
\_i‘ !
SIGNATURE
Slgnaturs, typeo or printed nama of registeraed agent and titla it applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 §. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

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

TILE DP 3 Delete TITLE O changs [T Addition
NAME HENRY, VERNICE NAME

STREET ADDRESS | 6230 NW 173RD ST, STE #804 STREET ADDRESS

CITY-57-7IP HIALEAH FL CITY-5T-2IP

TITLE DS . [ telete me . |.. - - - - v =—[lChange  [J Addition
CNAME - T TURNEH,—VERNA - NAME

STREET ADORESS | 8600 SHERMAN C|RC|_E' N. #107 STREET ADDRESS

CITY-ST-2P MIRAMIR FL CITY-§7-21P |

TITLE DT (3 etete TME . (7 Change [ Acdition
NAME BROWN, ERIKA M NAME

STREET ADDRESS | 125 N.W. 100TH AVE #201 STREET ACDRESS

CITY-ST-2iP PEMBROKE PINES FL CITY-ST-21P

TLE D [T pelete e I Change [ Addition
NAME DAVIS, HELEN NAME

STREETADDRESS ¢ 6260 M.W. 173RD STREET #1118 STREET ADDRESS

CITY-5T-2IP HIALEAH FL CITy-51-21P

TME D [ Delete TMLE [ changs [ Addition
NAME SHAW, JOHN NAME

sTREET ADDRESS | 355 NW 205TH TERRACE STREET ADDRESS

CHTY-S7-TIP MIAMI FL CITY-ST-21P

TIME {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn ad\dress. with all other like empowered.
SIGNATURE: %\mﬂm REQUIRIFEN 1 € & He 284 G/ §/60 YHg 585§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7f Date Daytime Phona #

CR2E037 (5/00)



