500{ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003078 Jan 12, 2001 8:00 am

1. Entty Name Secretary of State

PEACEFUL MISSIONARY BAPTIST CHURCH, INC. 01122001 90031 026 ***%70.00
Principal Place of Business Mailing Address
2230 ALIBABA AVE. 2230 ALIBABA AVE.
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054 Lvuyoirvurn

Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number i Applied For

65'0423413 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired E/ ?eaa.;esq'ﬁ?:gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

NELSON, WILLIE J REV Street Address (P.O. Box Number is Not Acteptable)

2230 ALIBABA AVE.

OPA-LOCKA FL 33054

City FL I Zip Code

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 RBM(A)IQQA‘,LV\ELLW TanvacyE,A06 /

Slgnature, typed of printed name of registered agent and ttle if applicable. {NOTE: Registerad Agem raguired when reinstating) T DATE
I e e i Tl P R - - s _-_.k, - ) , - P D . T _j
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 X
10.  OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P ] Delete TIMLE [ Change [ Addition S_
NAE NELSON, WILLIE J REV NAME g
STREET ADDRESS | 3770 N.W. 19.7 STREET STREET ADDRESS §
CITY-S7-2IP CiTY-ST-2iP
CAROL CITY Fli. 33055 |
TILE D . J Detete TITLE [1Change [ Addition 8
NAME LOWE, GEORGE W NAME
STREETADDRESS | 15840 N.W. 18TH AVE. STREET ADDRESS
CITY-5T-2IP GPA LOCKA lI:L 33054 CITY-5T-ZIP
—
TITLE D 1 Calete TITLE [ Change [ Addition
NAvE TARVER, WILLIE L N G
STREETADDRESS | 19211 N.W. 44 ST. STREET ADDRESS
CITY-ST-2IP OPA LOCKA EL 33055 CITY-ST-ZIP
“TITLE 8D —— : = Cosiete - | Tme [ Change ] Addition
KAe BENTLEY, CYNTHIA N NAKE — s
STREETADDRESS | 18260 N.W. 22 CT. STAEET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33058 CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-ZiP oY= $T-2ip
TITLE £ Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 on this report or supplermnentat 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. (‘?3 o 5} 20~ go')gs
SN AMTE TR AR 2 1R | .
SIGNATURE: ReAZVEIMIEIIRENBEANMREN |l e T NelSoa\ Jambace
SIQNATURE ARD TYPED OR PRI D NAME OF SIGNING OFFICER OR CIRECTCR ' Date Daytime Phona #




