2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44764

1. Entity Name

ALL NATIONS CHURCH. INC.

Principal Plage of Business

9924 PARADISE RIDGE RD.
CHARLOTTE NG 28277
us

Mailing Address
P O BOX 472009

CH,
us

ARLOTTE NG 28247-2009

2. Principal Place of Business

3.

Mailing Address

604949
(IR

MK

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90094 002 ****70.00

N

City & State City & State 4, FE! Number Applied For
65"'0283396 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
_ o N R ] . 5. Certificate of Status Desired /'a'\Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DIAMOND, MARY L. Street Address (PO. Box Number is Not Accepiabla)
4914 SW 27TH AVE.
FT. LAUDERDALE FL 33312 ‘
City F L Zip Code
8. The above named eritity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the state of Florida,
SIGNATURE
S'ignature. typad or printed nama of registered agant and titla if applicable. {NOTE: Registered Agant signatura raquired when reinstating} DATE
FILE NOW: 9. Election Campalgn Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 1
TILE PO 3 Celete e [ crange [ Addition | -
NAME CHAVDA, MAHESH NAME
STREET ADDRESS |'2024 PARADISE RIDGE RD. STREET ADDRESS
omr-sT-2P [CHARLOTTE NG 28277 ay-51-2¢ R
meE SD 1 Delets TILE [ Change ] Addition
HAME CHAVDA, BONNIE NAME
STREET ADORESS (8924 PARADISE RIDGE RD. ] STREET ADDRESS
crv-size  [CHARLOTIENC 28277~~~ ~ "7 —~ = ~ " gomstze o s
TLE TD O Delete TME O change [ Addition
NAME ADAMS, MICHAEL L HAME
STREET ADDRESS | 11206 CHESTNUT HILL DR. STREET ADDRESS
CITY-5T-2IP MATHEWS NC 28105 CiTY-ST-ZIP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACORESS
CiTY-87-2IP CITY-5T-2IP
TiTLE 3 Delete TME [J Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Ceiete TTLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemmental repart is irue and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officet or director

of tha corporation or the receiver or trustee empowered to execute this report as required by Ch

changed, or on an attachment with an adduress with all ather, were
SIGNATURE: __ ST a7 Ulﬁf:‘éﬁ?@ fz‘; \7

te|

, Florjda Statutes; and that my name appears in Block 10 or Block 11 if

2r/ 2t 20 YSobY)

SIGNﬂﬂlﬂ‘E ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR

Daytime Phone #



