N Baail

. 2002.UNIFORM BUSINESS REPORT (UBR) FILED

0005159

i = e X - T et Au ]
DOCUMENT#N96000006286 ug 01, 2002 8:00 am
1. Entity Name y ecretary of State
BIBLIOCENTRIC EVANGELICAL MENTORING ASSOCIATION, / 08-01-2002 90169 025 ****70.00
INC.
Principal Place of Business Mailing Address
726 JAMES GIRCLE NE. PO BOX 1843
PALM BAY FL 32905 MELBOURNE FL 32902

2. Principal Place of Business 3. Mailing Address ““m“ |l| \I“” “ lII ||‘ “ “ Il |

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

w8

City & State City & State 4. FEI Number [Applied For
59—3418452 / Nt Applicable

Zip Country ap Country 5. Certificate of Status Desired $8'75 Addilionat
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regl d Agent
Name
SPIVEY, MYRUE L - o ) T Street Address {P.O. Box Number is Not Acceptable)
1878 GLENWOOD STREET NE
PALM BAY FL 32907

City FL l Zip Code

ort g
er
N A ™S, LA T E'-R;\'E'Iﬁ/’ P i

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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable {NOTE: Registerad Agant signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. i b Trust Fund Contribution. | Added 1o Faes Department of State
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP ’ [ Delete TME ) [JChange L] Addition g
NAME SPIVEY, MYRUE L NAME 3 i
sTeeT AbDRess | 1878 GLENWOOD ST. NE STREET ACDRESS o
orv-s-2p | PALM BAY FL 32607 oITY-5T-2° g
E v 1 Delete TIME [(Jchange [ Additon | &
NAME STEWART, CARLTON _ B NAME ) e - e o _
; =g valavSan R—-—t - - i Iy - -~ = RSt T
. STREET ADDRESS | 2645, ELLIOT:WAY:#3= s~ - omms et ey STREET ADDRESS -
o ov-stze | MELBOURNE FL 32935 cITY-§T-29
| TITLE DST [ Delete TITLE . [JChange  [] Addition
; !- — WE R SPWEYLPATBJCIAE‘ — . Tt '_.,___,' ,N_AM,E L Il TR .g,-‘. - e = N P it i
) STheET ADORESS | 1878 GLENWOQD ST. NE STREET ADDRESS
i
CITY-ST-2IP PALM BAY FL 32907 . GITY-ST-2IP
| me ) . 1 Delete TITLE [ Change  [] Addition
NAME - . N - -l NAME . L e o _—
STREET ADDRESS " STAEET ADDRESS ’ |
CITY-ST-2IF CITY-ST-2IP
LE 3 velere TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
|
THLE O Delete TmE [ Change ] Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
CITV-ST-2IP CITY-5T-2P |
12, | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. i further certify that the information 11
indicatéd on this report or supplemental report is true and accurate and thatmesignature shall have the same legal effect as if made under cath; that | am an afficer or director |
of the corporation or the receiver or trustee empowered 10 execule this 1of a<oonired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attachment with an address, with ail other like empg ;
\
|
|

J-29- 2000~ 32(-7284136




