2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ' .
DOCUM N97000001305 s§p 11, 2000 8:00 am .
BEREA'EVANGELCAL MISSIONARY CHURCH, INC. v ecretary of State
09-11-2000 90077 033 ****70.00
Princinal Place of Business Mailing Address
309 SOUTHRIDGE ROAD " 309 SOUTHRIDGE ROAD
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 Uy~ -
S v A A R
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
y:)
City & State City & State 4, FEI Number - : ‘| Applied For
pi3 £ imAPf y a L a1 INot Applicable
zZip Country Zip Country 5. Certificate of Status Deswed I 7?‘ +75 Additional
—— [ SO U S ae Required - — [
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~
Name -
BUSBY, ALBERTO F Sireet Address {P.O. Box Number is Not Acceptable)
309 SOUTHRIDGE ROAD
DELRAY BEACH FL 33444
City FL Zip Codle

B. 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.

—— ﬂ\/ %M R 4-QBDD

Signatura, lyped or prnted nama of registeref aget an!{ title if Bppllcab v (NOTE: Registarad Agent signature required when reinstating) L4 DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- N ¥
After September 13, 2000 min. will be $236.25 Trust Fund Contributior. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE D 7 Detete TLE : Ochange [ Addition | S
HAME JOSEPH, ADNER Q’ M NAME %
STREET ADDRESS Soul U’\W ODE STREET ADCRESS 2
CITY-ST-21P ELRAY BEACH FL 33445_], CITY-5T-ZiP w
Tmne T = PSD ) == “Oowee — Fiiie = 7 e T T T Oechange  [JAddtion | S
NAME FRAN \ NAME
STREET ADDRESS | 3 4] | D STREET ADDRESS
CITY-ST-2IP 0 CITY-$T-2IP
TITLE ™ O pelzte TITLE ‘ [Jchange [ Addition
NAME DOLCINE, MARIE NAME
STREET ADDAESS | 309 SQUTHRIDGE ROAD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 . CITY-57-2P
TME D O Delete TLE [(Jchange [ Addition
NavE DOLCINE, DANIEL : v
STREET ADDRESS | 308 SOUTHRIDGE ROAD STREET ADDRESS
~ CITY-ST-2P DELRAY BEACH FL 13444 CITY-ST-2IP
TITLE [J Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (3 oelete TITLE ) O change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
G e [ EC S e ~ f orv-srze

12. | hereby certify that the information supplied with thls filing does not quallfy for the exemption on stated i SEction 119, O?{3Xi); Florda Statutas..| further. certify, that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made unger oath; that |"am an officer ar director —
of the corporation or the receiver or trustée 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. or on an attachment with an address, with al! other like empowered.
SIGNATURE: w @ L-3o000
; drkcron ] Date Deytima Phone #

WCl OFFICER

su;NArunE ANDTYPED GR PRINTED NAWE OF S/




