Y m
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000002645
CALVARY RESTORATION MINISTRIES, INC.

Principal Place of Business

715 8.W. 7TH TERRACE
DANIA FL 33004

Mailing Address

715 SW. 7TH TERRACE
DANIA FL 33004

2. Principal Place of Business - _.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90106 040 ****70.00

e

DO NOT WRITE IN THIS SPACE

L

FRANKS, DUANE LEON
2315 ATLANTA STREET
HOLLYWOOD FL 33020

City & State City & State 4. FEI Number Applied For
65‘07572% . MNot Applicable
p Country b ountry 8. Certificate of Status Desired IE/ $8‘75 Addltlonal
Fee Required
- . .- 6. Name and Address of Current Registered Agent: =~  --=~ < —|~ - == 7 - 7.:Nam@'and Address of New Reglstered Agent” =~ B
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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.

%\4,;&{»- 24//44 Dypre. Leom [Anks

[l -
SIGNATURE 26 ﬂ?ﬂ-’/ 2062
:_ Signature, typed or printed name of registared ageﬁ{aﬂd iitle if applicabla. {NOTE: Ragistered Agem signatura required when reinstating) ’ DATE :
w5 :
i 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10 =
TILE P/D [ Detete TILE CJchange [ Addition S
NAME FRANKS, DEGRANDO SR HAME =8
STREET ADDAESS | 2315 ATLANTA ST. STREET ADDRESS 'é
CTv-sT-2¢ | HOLLYWOOD FL 33020 crv-si-2¢ 4
TMLE viD [ petete TIME i Dlchange [ Addition | &
NAME DELEVOE, HOSEA A JR. HAME ‘

STREET ADDRESS (2164 NW 20TH ST. STREET ACDRESS -

ory-sT-af, _ ET. LAUD-FL 33311 - - . T L L L i~ o t e - -
TME SD 1 Delets TME M change [ Addition

NAME ADDERLEY, WILLIAM A SR NAME

STREET ADDRESS [3521 NW 9 CT STREET ACDRESS “
om-sT-2F  |FT LAUDERDALE FL 33311 CiTY-ST-2IP =
me TD O Detets TILE [dchange [ Addition

NAME SAUNDERS, HAYWARD W HAME .

STREET ADDRESS {2610 NW 42 AVE. STREET ADDRESS

om-s-2¢  |LAUDERHILL FL 32313 CITY-ST-2IP .

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS :
CITY-ST-2IP CITY-ST-72IP

THLE O celete TITLE [JChanga [ Addition :
NAME NAME :
STAEET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IF

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:S

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | fdrther certify that the information
indicated on this report or supplemental 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 oer_I;? 11 if

L



