T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N96000000890
UNITED FAMILY BAPTIST CHURCH INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90171 023 ****5] .25

Principal Place of Business

3031 NW 187 ST.
CAROL CITY FL 33056

Maiting Address

3031 NwW 187 ST.
CAROL CITY FL 33056

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

O NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
650772534 Not Applicable
i ke Zi t it
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- el =SS e N - e - EEe— = = NameF = T re——w YT S - T P
P.0O.B i A
HAEL, JAMES E Street Address (P.0O. Box Number is Not Acceptable)
3031 NW 187 ST.
CAROL CITY FL 33058
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
. Slgnatura, typed or printed nama of registerad agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
4 9. Election Campaign Financing $5 00 Ma Make Check Pavable to
£ . a . y Be y
~ FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanment of State

10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ Delete TITLE [ change [ Addition

NAME BERNIER, VERNON NAME

STREET ADDRESS | 3425 NW 195 TERR STREET ADDRESS

orv-sT-2° [OPA LOCKA FL 33056 CITY-5T-2IP

e D O etete TITLE [J Change [ Addition

NAME GAYLE, DONNA NAME

STREET ABDRESS | 18722 N.W. 32 CT. STREET ADDRESS

CITY-ST-71P MIAMI FL 33056 CITY-ST-2IP

TITLE D [] Delete TITLE ) DOl change [ Addition
-{-name=— - < | LAWRENCE, SYLMIA- = — = - srmem o= T R ONAME T =To e tEsT SS eSS S armSme——aetesmen ST

STREET ADDRESS | 2820 NW 160 ST. STREET ADDRESS

CITY-ST-2ZIP OPA LOCKA FL 33054 CITY-ST-2IP

TITLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ velete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ changz [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2iP GITY-ST-2IP

of the corpaoration gf the receifer or g S
changed, or on anfattachmenf with-al

Miael,

does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
curate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
pcute this report as required by Chapter 617, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

S7fos wsgad-g3b

CR2EQ37 (9/01)



