2002 UNIFORM BUSINESS REPORT (UBR) |

us

1. Entity Name \
UNITED CHRISTIAN Traies .
S o
| TweerPorea fron
Principal Place of Business

7626 NW. TTH AVE.
MIAM! FL 33150

DOCUMENT # N96000000772
Lk/f."'fs L’;—P Q'Q,.q{'ev/} eAu(vL)

Mailing Address

2370 NW 174TH TERR
MIAMI FL 33056
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90053 014 ****61 .25

T

DO NOT WRITE IN THIS SPACE

(‘ .

JACKSON, DENNIS M
2370 NW. 174TH TERR.
MIAMI FL 33056

City & State City & State 4, FEi Number Applied For
65'%51494 Mot Applicable
Zi i Count iti
® Country Zip ountry 5. Certificate of Status Desired O $8.75 Aaditional
e B e e [ _ fat Fee Required. - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registarad Agent signatura required when reinstating} DATE

FILE NOW: FEE IS $561.25

9. Election Campaign Financing

$5.00 May Be

Make Check P.ayable to

Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
e DCEO 7 Delete TITLE Clchange [ Addition
NAME JACKSON, REV DR DENNIS NAME
STREET ADDRESS | 2370 N.W. 174TH TERR. STREET ADDRESS
orv-st-2 | MIAMI FL 33056 CITY-ST-2IP
TITLE D ‘ O pelete TITLE CiChange [ Addition
HAME PICKARD, DANNIE L NAME
STREET ADCRESS | 16200 N.W. 18TH AVE. STREET ADDRESS
~CTY-8T:2P- . MIAMI-FL-33064 - - Ce - — . - ReCimy-sT-zIR. R — -
e VPTD I Delete TITLE Cichange [ Addition
NAME JACKSON, JERRY C NAME
sweetooeess [ 2370 M. 1TY + Tevv. STREET ADDRESS
CITY-57-21P Misema, # 3305¢% CITY-ST-21P
L T O Delete TITLE Clchange [ Addition
NAME NEWBOLD, CATHRINE NAME
STREETADDRESS | [ 32 00 Ass (/s M Lo A d-. STREET ADDRESS
omy-sT-zP | MIAMIFL 331, CITY-51-2I
i T O pelete TiTLE Clchange [ Addition
NAME TICE, ROBERT NANE
sTREET ADDRESS | 1005 NW 123RD ST STREET ADDAESS
cmv-st-zp |NORTH MIAMI FL 33168 CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify thal the inforrpasrs
indicated on this report or gflpplementa repoert is true angt ace

nRplied with this filing does AT quak A
d ayfd tht my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

”vi?, Food  L5-834-2309

Dats Daytirne Fhone #

CR2E037 (9/01)



