2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002775

1. Entity Name

NEW LIFE OF GRACE MINISTRIES, INC.

PR
‘o

Principal Piace of Business

1801 NW 2 TER
POMPANO BEACH FL 33060

Mailing Address

1801 NW 2 TER
POMPANO BEACH FL 33060

I

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90515 001 ****%8 75
03-01-2001 90515 002 ****6] .25

VUoVuad

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%76779 Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired M $8 75 Additional
_Feo Raquired _
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglslered Agent

Name

MCLEOD JOHN A Street Address (P.O. Box Number is Not Accepable)

¥

1801 NW 2 TER

POMPANO BEACH FL 33060
City FL 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

Signature, typad or printed name of registered agent and title if applicable.

{MNOTE: Ragistered Agent signatura required when reinstating)

DATE

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 Dopartment of State
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
TITLE PO [ Delete TITLE [ Change [ Addltion
NANE MCCLEQD, JOHN A HAME
strecT AbDRESS | 1801 NW 2 TERR STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL CITY-ST-ZP
TITLE SD 0 Dlete TITLE O change [ Addition
NAME MCCLEOD, VICTOR B NAME
_ STaEeT AODRESS | 997 N POWE_ELINE RD STREET ADDRESS
&m-&-zp | POMPANO BEACH FL - - - T CCmY-ST-IpTT T T
me k1] 1 Delete TILE [JChange [ Addition
NAME FULTON, FREDDIE L WAME
STREETADDRESS | 300 NW 21 AVE STREET ADDRESS
CITY-5T-2F POMPANO BEACH FL CITY-§T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal &

gf )(i), Florida Statutes. | further cerlify that the information
ect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered o 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 address, with all other iike empowered.

SIGNATURE:

Daytime Phone #

PR

CR2E037 {10/00)



