2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44764 Feb 01, 2001 8:00 am
" iy Narre Secretary of State

ALL NATIONS CHUACH, INC. o~ * 02-01-2001 90037 048 ****61 25
Principal Place of Business Mailing Address
8924 PARADISE RIDGE RD, P O BOX 472009
CHARLOTTE NC 28277 GHARLOTTE NC 28247 13303
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0283396 Nat Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
= Fea Required
[T - 8 Name and Address ot Currént Réglstered Agent ) - : 7. Name and-Address of New Registered'Agent™ =~
Name
DIAMOND, MARY L. Street Address (P.O. Box Number is Not Acceptable)
? -
4914 SW 27TH AVE. - -
FT. LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printec nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required 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 10 Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TE PD O Delete TLE [ Change [ Addition
NAME CHAVDA, MAHESH NAME
sTreer anoress | 9924 PARADISE RIDGE RD. STREET ADDRESS
CITY-51-2IP CHARLOTTE NC 28277 CITY-§T-2IF
TLE SD [ Dalate TILE [ Change (] Addition
NAME CHAVDA, BONNIE HAME
streeT aooress | 9924 PARADISE RIDGE RD. STREET ABDRESS
CITY-ST-21P CHARLOTTE NC 28277 CITY-ST-21P
TITLE R - T T Ooelete TME [ Change — [T Addition™
NAME ADAMS, MICHAEL L NAME
stReeT ooress | 11206 CHESTNUT HILL DR. STREET ADDRESS
CITY-ST-7IP MATHEWS NC 28105 CITY-57-2P
THLE ’ [ pelete - TITLE O change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P _ CITY-ST-2IP
TILE 1 pelate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS || STREETADDAESS
CITY-ST-2IP * GITY-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 infermation
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 corporation or the receiver or trustgg gmpowered to execute 4 is rgport s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g ‘, ess, wih all otherfke ;’ P! , .
%méa ef ZAJEM L22-8) 70y 393 %7p

SIGNATURE: ___ Sl

f i
sIGNATUME AND TYPED OR PRINTED DF SIGNING OFFICER OR DIRECTOR Dato Davtima Phona #

i

ooBT:

CR2E037 (10/00)



