_2001 UNI/I/:'ORM BUSINESS REPORT (UBR) Feb Ong{_)J(])EIDS'OO am g

DOCUMENT # N44080 Secretary of State
02-01-2001 90041 001 ****5]1 25
BIiBLICAL ALTERNATIVES FELLOWSHIP, INC.
Principal Place of Business Mailing Address
8241 W. ATLANTIC BLVD 9821 NW 15TH ST. mymessmu
CORAL SPRINGS FL 33071 COCONUT CREEK FL 33063
N us - ‘#*:::_-,:' ".Ws". L ’:F‘_—US- = T —-_-_-__L__-‘*—-——‘-——F—.., L ‘ ———
e e L EARH AR RN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zp Country Zip Counfry 5. Cerffiicate of Status Desired [ ?3'75 Additionat
eo Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
ROWITT STEVEN Street Address (P.O. Box Number is Not Acceplablie)
4821 NW 15TH ST.
COCONUT CREEK FL 33063 ,
City FL [ Zip Code

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 Florida.

SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. {NOTE: Rogistered Agant signature required whan reinstating} DATE
FILE NOW: 9. Eiection Carpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (N} Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _

TITLE D [T velete TITLE i Chenge [ Addtion | &

NAME ROWITT, STEVEN NAME <

sTheer ADDRESS | 4821 NW 15TH ST. STREET ADDRESS s

CITY-ST-2IP COCONUT CREEK FL CITY-ST-7IP S
rt — ¢

TITLE D : ﬁgelete ;:;i ’D br‘ua_’ K U* (O'r E () Change Rﬂddmm E

NANE CHAPMAN, WILLIAM ’

STREET ADDRESS | 7365 NW 45TH ST. STREET ADDRESS 5% 0 VM h’"‘l T'A'I Ry

omv-s-% | PLANTATION FL ' - OITY-ST-2P Boch Latew fa 7)'51_,01 ¢

T D Delete e 0 ow i DO crange  YAddition
NAVE WEINER, LAWRENCE M NAME D Yv Q’ R W

e oress | HFES N IS ST
CiTY-5T-2IP COCo W OV'(’C/k/ﬂ‘;]/ 8%066

STREET ADDRESS | 6410 SW 136TH AVE
CiTY-51-2P FT. LAUDERDALE FL

TILE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE C1 petete T [l Change [ Acdition
: NAME ¢ NAME
i STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CiTY-5T- 2P
TITLE [ Celeta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P ’ CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indic:ated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

i changed, or on an attachment with an address, with all otber [ike empoyered.
| senarone: SidsiaruedgatlimStoen Row ufo] firdaq -6TE

H SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. ata 7 Daylime Phone &




