2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000890

1. Entity Name

UNITED FAMILY BAPTIST CHURCH INC.

Mar 28, 2001 8:00 am :
Secretary of State

03-28-2001 90075 043 ****6] .25

Principal Place of Business

3031 NW 187 §T.
CAROL CITY FL 33056

Mailing Address

031 Nw 187 ST,
CAROL CITY FL 33056

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0772534 Not Applicable
Zi Count Zi Count
® ouniry P ountry 5. Certficata of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent P P 7.-Name and.Address of Now.Registered Agent= S
o Name
Ad P.O. B is Not A tabl
HAZEL, JAMES E Street Address (P.O. Box Number is Not Acceptable)
3031 NW 187 ST.
CAROL CITY FL 33056 o S5t
I FL )| e
B. The above ng gment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
Torles Hazel Hishr F2/0/
WI ragistored agent and ttle it apphcabte (NOTE Ragistared Agent signatura required when einstating) / ﬁE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS F1 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O velete TTLE [J Change [ Addition g
NAME BERNIER, VERNON NAME S
STREET ADDRESS | 3425 NW 195 TERR STREET ADDRESS 5
CITY-ST-2IP OPA LOCKA FL 33058 CITY-ST-2P 8
N
TILE D [ pelete TIE [J Change [ Addition x
NavE GAYLE, DONNA Nav
STREETADDRESS | {8722 N.W. 32 CT. STREET ADCRESS
CITY-ST-2IP MIAMI FL 33056 4 CITY-ST-21P
TILE D [, WS T 53 Change =~ =7 Addinon |~
NAME LAWRENCE, SYLVIA NAME
STREET ADDRESS | 2820 NW 160 ST. STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-7P
mE O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-g1-2IP N
TITLE 1 Delete TIMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemiption stated in Section 119.07(3)(i}, Florida Statutes. | further certifty that the information
ROJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

prexd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowergd

indicated on this report or supptemenl
of the corporation or there
changed, or on an g

Hue ani

SIGNATURE:

[

i wggcﬂ (20

25, 2/s4e1

35624 §03

I SIGNAEE AND TYRED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




