2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUMENT # N97000000506 Jun 05, 2000 8:00 am
UNIVERSITY BAPTIST CHURCH OF SOUTH FORT MYERS, | Secretary of State
06-05-2000 90032 035 ****g] 25
Principal Place &t Business Mailing Address
21900 RVER RD 16520 SO TAMIAMI TRIAL STE 1812
ESTERQ FL 33928 FORT MYERS FL 33908-4569
us
N T IRARARA AR R RO
Suite, Apt.. # etc. . . ) Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State’ 4, FE! Number . Applied For
65'0720890 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O ?8'75 P_«dditional
e8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e DALE.  Riaek Buln

S‘T’Eﬂ‘ﬁEh: HON - ] - . .- Streeé-Addrigs {P.0-Bax Number.is.N l-Acceitabl?E - T e e wn e
20600 PINE TREE LN 14

ESTERO FL 31928 _ __
Y fort Mvers FL | Z¥%5¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageﬂt, or both, in the state of Flarida.

L < //{'/ Jo
ra, typad or printed name of registerad agent end title if applicatle. (NOTE: Registered Agent signatura required whan rainstating) F4 oate £
- e, — T -

P e— =

SIGNATURE

CR2E037 (9/99)

~.  FILE NOW: 9. Election Campaign Financing $5.00 mayBe | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD B Delete TITLE Fpo . (X change [ Adction..
NAvE STENDER, RON NAME ODALE BlrckSvisy
STREET ADDRESS | 20600 PINE TREE LN STREET ADCRESS & B3] fOL el 4 Ave.
omv-s-z7p | ESTERO FL 33928 v | Fh o, MYZLS Ft 338
TITLE vD : W Delete TITLE V£ ’ , @ m’ Change [ Addition
HAME RYBICKY, JUDIE NAME _ Y
sTREET ADDRESS | 20580 PINE TREE LN STREET ADDRESS 4 )4 2> e
cmv-sT-2F | ESTERQ FL 33928 ‘ om-st-ap |0 7P/ W 64"3’ p F Z. 5 f / /Z
TLE 8D 3 Delete TITLE ' i 7 [JChange [ Addition
NAME QUICKE, DEBBIE NAME
_STReer aooRess | 18612 EVERGREEN RD STREET ADDRESS
orv-szP | FT MYERS FL 33912 — — - 1 m ot el ST e et ot L
1 TLE ' [ peleta TITLE ’ O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP GITY-ST-2IP
TITLE S [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2P )
TILE T [ Delete TITLE [ change [ Addition
HAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ‘ CITy-5T-2P

12. | hereby certify 1haf the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachi t with an,#ddpess, with a%like empagered.
SIGNATURE: _{\/2( Mm 5;//\); /// J A4 7 ;3 03

“~BTGNATURE AND TYPED onhgm-rsn)(me OF SIGNING OFFICER OR DIRECTOR




