2000 UNIFORM BUSINESS REPOFRT (UBR)

DOCUMENT # A/ 4, #27 ' . EILED

1. Entity Name '
ENTER IM
LAKEV 16W BAPTIST DRYEARE CEVTER 200 60 Jil 28 PH12: 39
Principal Place of Business Mailing.Address SECE‘E_TJ‘.{?%\{ Cﬂr‘ STATE

1500 M. 177 Jrenve Lo G 457595 TALLAVASSEE, FLORIDA

Miamr Florroa SAM I SLIRIDA
JI7/67 U 23768

P
2. Principal Place of Business 3. Mailing Address
Suite, APt. # etc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; WALRY// 73R kY Nol Ay
i Zi Count it
Zp Country P Ly 5. Certificate ot Status Desired )] $8‘75 A_ddttlonal
Fee Required
. ____6._Name and Address of Current Registered Agent . _ _ ___ __ 7. Name and Address of New Registered Agent _
Name

‘jd /Kj‘dﬂ/ ZZI% 5‘ Street Address {(P.O. Box Number is Not Acceptable)
1690 NVt 1777 Avenve

Aty 72 2377

City FL Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

IGNATURE
s Signature, typed or prnted name of registered agent and biie f applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. A DDITIONG /CHANGES 76 OFFICERS AND D\RECTOﬁE‘; N0 o 7
TITLE [T Detet TITLE . (hang [ Additi
NAME %ﬂ’dﬁ DOalores e NAME 10000312 %:ﬂ i =2
STREET ADORESS | S I FD o W 1O vA Aence STREET ADDRESS “GE_.-’j 88{: a--a1 1&4““"@1? ~
CITY-ST-2P embroke. Prnes, ~/, CITY-S1-ZP ¥¥kRG] L 25 **_***bl .o
TITLE '-/0 é nEon 4‘ ’ ?,V o [ belste TITLE (1 change [ Addition
NRAME . NAME
STREET ADDRESS 4&; 5 A J‘/ /80 4 .7";,’-466 STREET ACDRESS
CHY-S-ZP__. gﬂd 40,4&@_,!/0)74@— 30T ) owstae. 7 . o S
TMLE Ny - 7 Defete TITLE (] Change [ Addition
NAME Vohnson Francés NAE
STREET ACDRESS | LuB o A IV. /80 ¢4 Z’érmc:e. STREET ADDRESS
avstze Qe LoeKa, Kloride 33056 CITY-ST-2P
TIT;EE oAnso /, % A . [J Detete K:E [ Ghange [ Addition
NAI P
STREET ADDRESS ‘23 ¢S Mo/ ¢4 rrace STREET ADDRESS

CITY-5T-21F 0/@) ‘oc k‘: ”a l'/dlf JJ&“ CITY-§T-ZIP

TITLE i/ I’; - fd r O Delele TITLE - (I Change [ Addition
NAME ﬁl Lher 76 7-' NAME

STREET ADDRESS 2.56 N “/'fd' /J%/ STREET ADDRESS

CITY-ST-2iP AMIAME FLORI D& CITY-ST-7IP ]

TITLE ’ O pelete “TITLE JChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrnation
indicated on this report or sugplermental 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 trustee empowered to exacute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachmpgt with an address, with all ctper like empowered,

SIGNATURE: 7Ze 42 b (36 80

msm‘r@é ANDTYPED o’( yﬁmsn NAME OF $IGNING OFFICER OR DIRECTOR Date Daytirne Phona #

T




