2001 UNIFORM BUSINESS REPORT (UBR)

wl T
FILED

DOCUMENT # N49070

1. Entity Name

UNITED NATIONS CHURCH, INC.

0015724

st:p 13,2001 8:00 am
ecretary of State

09-13-2001 90004 009 ***%70.00

Principal Place of Business

269 SE CARTHAGE RD
PT ST LUGIE FL 34852
us us

Mailing Address

PO BOX 8119
PT ST. LUCIE FL 34985

q78 %2 l

2. Principal Place of Business 3. Mailing

‘Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NDT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0335358 Not Applicable
Zi Count 2i County
P ountry ? uniry 5. Certificate of Status Desired { ?&g Z?q lﬁ:}:‘;llonal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Regi d Agent R
e L e m L emle T L g T L T et T --N%‘:x:":""‘v’-'"‘ B e A S R N R
- |
MI?.LS, DAVID Street Address (P.O. Box Number is Not Acceptable) |
2608 SE CARTHAGE RD [
PORT ST. LUCIE FL 34952 . 4 |
o City FL I Zip Code ;

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-4

SIGNATURE

Slgnaturs. typed or printad nama of ragistared agent and title if applicable.

(NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 (5/01)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME MILLS, SONIA NAME
STREET ADDRESS | 2802 SE PINE VALLEY ST. STREET ADDRESS
orv-st-2¢ | PORT ST LUCIE FL 34952 o-1-2p
e D O] Delete TLE [ Change [ Addition
NAME MILLS, DAVID NAME
STREET ADDRESS | 2802 SE PIN BALLEY ST STREET ADDRESS
ciry-ST-zIP PORT ST LUCIE FL 34852 CITY-ST-2IP
e DT 7 T C El T K " [ Change ~ [ Addition |
NAME LAMONTE, VINET NAME
sTREET ADDRESS | 551 BARB ANN LANE STREET ADDRESS
CITY-ST-21P PT ST LUCIE FL CITY-§T-2P
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the informati
indicated on this report or sup
of the cerporation or the recei
changed, or on an attachmentyyj

SIGNATIIRE" ey

his filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
£ wered to execute this report as required by Chapter 617, Florida Slatu!es and that my name appears in Block 10 or Block 11 i
gis, with allgther like empowered.

TIRE R ///r




