2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002350

1. Entity Name

TRUE VINE PENTECOSTAL, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90044 046 ****70.00

Principal Place of Business Mailing Address
3234 NW. 181ST STREET
CAROL CITY FL 33056

us Us

3234 NW. 181ST STREET
CAROL CITY FL 33066-3432

2. Principal Place of Business 3, Mailing Address

(T

T

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0750728 Not Applicable
Zip Country Zip Country i ) $8.75 Additional
5. Certificate of Status Desired Q/Fee Required
6. Name and Address ot Current Registerad Agent 7. Name.and Address of New Registered Agent- ~e~- -~ — -
- R - T - - B Name
Street Address (PO, Box Number is Not Acceptable
BROWDY, JOHNNY il )
1444 BISCAYNE BLVD.
SUITE 220
Ci Zip Code
MIAMI FL 33132 v FL | “°
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida. '
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE" Reqistered'.ﬂgent signature required when reinstatng) DATE
|
j FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
]
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD [ Delete TITLE [ Change  [J Addition 3’3
N SMITH, CLIFFORD L NAME 2
STREET ADORESS | 3034 N.W. 181ST ST STREET ADDRESS @
CITY-ST-2IP M]AM' FL m CITY-ST-2IP . 'éJ
TITLE vD O Deiete TILE ] change [ Acdition | O
NAME SMITH, BESSIE M NAME
STREET ADDRESS | 3234 N.W. 181ST ST STREET ADDRESS
CiTY-ST-ZIF FL 33055 CITY-ST-ZIF
me VD T Roeee T fTmeE WD T —=— ~—{7] Change— XJ Addition-|—
Have GRIMSLEY, ANGELA NAME Smith,Clifford L. gy,
STREET ADDRESS | 4333 'N.W. 18AST STREET STREETADORESS 3233 n.w. 181 street
CITY-ST-2IP CAROL CITY FL 33054 CITY-ST-2IP ardl City , FL 33056
TiTiE S0 [ petete TME (I Change [ Addition
NAME SMITH, JOANNE HAME
STREET ADDRESS | 32993 N.W. 181ST STREET STREET ADDRESS
CITY-8T-2IP CAROL Cm FL 33056 CIY-S1-21P
THTLE ™ Gt Delete e D [J] change g Addition
g:::EEET ADDRESS gqs%goN w {7L‘¢HLQTHEH l :?:;EET ADDRESS Armela BROWN
CATY-ST-21P II:L .33056 ervstae (13770 now. 1 BEh P]; ace
e Ooelete - TITLE Opa=tockay FL 3304 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. i hereby certify that the informatio
indicated on this report or'supplg
of the corporation or the receivg
changed, or on an attakhment i

SIGNATURE:

powered to gre

W T A

upplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

ektal report is true and accfiate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this repo:jt as required by Chapter 617, Florida Statutes; and thaf my namg appears in Block 10 or Block 11 if
mpowered.

j S
Y1230 156-4311

HPRE AND TYPED OR PRINTED NAME

OF'BIGNING OFFICER OR DIRECTOR

Daytime Phone #

Bate 7



