2001 UNIFORM BUSINESS REPORT (UBR) FILED

E740)

DOCUMENT # N97000001364 Mar 14, 2001 8:00 am-
t+ Ery ame Secretary of State

SO PEACEFUL INTERCOASTAL CHAPEL, INC. 03-14-2001 0485 025 **+*61 25
Principal Place of Business Mailing Address
2034 NE 155 STREET ’ 2034 NE 155 STREET
MIAMI FL 33162 MIAMI FL 33162 v T

e T5rene acest | WIMIIGMIML

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

City & State . City & State 4, FEI Number Applied For
L - -
KW ami Beack Bt | AL Miam: Beacl . FL 650759548 ot Aopteati
Zi Country M7 Country - . $8.75 additional
éa l b v Zg 3] b\/ 5. Certificate of Status Desired a Fee Required
T 6. Name and Address of Current Registered Agent- -~ T '7. Name and Address of New Registered Agent™~— "~ -~
Name
Street A P.O. is Not A |
NELSON, RICHARD reet Address (P.O. Box Number is Not Acceplable)
smNEtsrsTEN L od o N.E 1SSt
MIAMI FL 33162
City FL Zip Cods
8. The above named entj mits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE p l‘\ A ‘Vo oy
Slgnature, typ‘é'd or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
!
FILE NOW: 9. Election Camgpaign Financing $5.00 may Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Centribution. [ Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D 1 Delete T [ Change [ Addition | S
NAME NELSON, RICHARD _ _G'*LQ'{‘ NAME S
STREETADDRESS | 2034-NE-ISS5-STREEF 31-© 40 NE * | STREET ADDRESS 5
CITY-ST-2IP MIAME FL 33162 CITY-ST-2IP I
o
TLE D O Defete TTLE O Change [ Addition { &
NAME GOLDING, STEVE NAME
STREET ADDRESS | 1475 W. CYPRESS CREEK RD. STREET ADDRESS
=omesT-2P - |~FT LAUDERDALE FL:- 33309 - - - - cmv-sT-ze : -
e D (7 Delets TIILE Ol Change [ Addition
NAME SATCHELL, MARK NAME
sTReet ADORESS | 443 HENDRICKS DR | STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-§1-2P
TITLE o 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TMLE (1 Delete TITLE [J Change [ Additin
NAME NAME
STAEET ADDRESS ‘ : STREET ADDRESS
CITY-ST-2IP . CITY-8T1-21P
TITLE [ Detete TMLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
12. | hereby certify that the infgratien-sepplied with this filing does nct qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert st supplementaldeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporationdr the receiver opdStee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on amsitachmeniwih an address, with all.ota e empowered.
i e
SICNATUREMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytirme Phona #




