2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCLMENT # N93000001132 Feb 01, 2000 8:00 am

1. drity Rlame
LIVING WORD OPEN BIBLE, INC. Secretary of State
. 02-01-2000 90025 013 ****70.00

Principal Place of Business Mailing Address

8 ES .

2. Princlpal Place of Business 3. Malling Address ”II"!'"!-' ||| || “"I“mlm }m

l

I

- 3900 N._W. 89th Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
)
Cily & State . City & Slate 4. FEI Number Applied Far
Holl ywooed B Hollywood FI, 50392963 Mot Ap
Zip . Country “p Country 5. Certificate of Status Desired 3] $8.75 Additional
33024 us 13INDA us Fea Required 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — -
TR S Tn e = ——— .= - - e et s - - . — — = Name = s
Street Address (F.O. Box Number is Not Acceptable) i
FRANCIS, KARL A 3900 N.W. B9th Ave.
—8353-PINES-BLVD-
REMBROKE-FINES-1-33684-
City Zip Code
Y - . Hollywood FL {33024
8. 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 ey : /49‘4 2w
Signature, typed ©1 printed name of regiaterey apsnt and tile i applicabie. {MOTE Registered Agent sipnature reguired when Tainstating) DA‘(E A
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN _10_
TITLE PD O pelete TITLE [ Change [ Addition
AVE. FRANCIS, KARL A NAVE
STREET ADDRESS | B95S-PINES-BLVE. seeraocress | 3900 N.W., 89th Ave.
orv-st-2¢ | REMBROKE-PINESFL CITY-ST-2P Hollywocod, FL 33024 i
TITLE 8 [T Delete TITLE [ Change [ Addition
v SMALLING, DELORES N _
STREET ADDRESS | 13440-NE-6TH-AVE STREETADDRESS | 3000 N.W. 89th Ave
) - - - —

. CITY-ST-2IP_, ., ?Newﬁem1 —— e . e N e .-CITY-ST-2P—. - JHO‘.]_._JlLa‘éd':H—FL k) ';'0'2-4 e -
1mLE D 2 Delete TTLE J Change [ Addition
NAME HINES, LAVAL NAME _ :

STREET ADDRESS | @352-PINES-BLYD, STREET ADDRESS
A ‘ oY.S.2P 3900 N.W. 89th Ave.
PEMBROKE-RINES-F Hollywood, FL 23024
me AT . 1 Delgte TITLE [ change [ Additicn
NAME TAYLOR, MICHAEL NAME
STREET ADDRESS | 47334-NW-62ND-EF smeeraooress | 5900 N.W. 89th Ave.
RS2 | MAMIFL— CATY-5T- 2 Hollywood, FL 33024
TITLE . O Delete TITLE [ change [ Addition
MAME C | L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ . CIY-ST-2IP
TITLE ' ] ] Delete TITLE ) [Ochange [ Addition
NAME : NAME
STREET ADDRESS ) STREET AUDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 113.07(3%1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowegred 10 execute this report as 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 agdress wth all othee-kike empowered.

‘ - . — /-——‘ . o~
SIGNATURE: - ’%E@&%% VIS ot/ oove () 452-5T.

SIGNATURE AND FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #




