2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004262

1. Entity Name

UNITED CHRISTIAN MINISTRIES, INC.

e

FILED
Jul 21, 2000 8:00 am
4 Secretary of State

07-21-2000 90159 033 ****6] 25

Principal Place of Business Mailing Address

1650 N. FEDERAL HWY. 1650 N. FEDERAL HWY.

POMPANO BEACH FL 33062

POMPAND BEAGH FL 33062-3200

TN

c

2. Principal Place of Business 3. Mailing Address AR’WFJWIMN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650778798 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Nurnber is Not Acceptable)
JONAS, LEWIS
1650 N. FEDERAL HWY.
POMPANO BEACH FL 33062 . .
City F L Zip Code
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 Flerida.
SIGNATURE c e a L L — ' —
- " Signalure, typed or printed name of registered agent and title it epplicabls. {NOTE' Registarad Agent signature required when reinstating) 1‘ :)‘-5;’ : R 1"':; EiAT!E "_1. . ; " ;‘:g s I
1 N ch Co e it .“f‘ "
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. 0 Added 1o Fees Department of State
10. QOFFICERS AND CIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 _
TILE P 0 Delete TITLE CIChenge [ Addition | &
o0
MANE JONAS, LWEIS - NAME 2
v | 650 N FEDERAL HAY
POMPANOQ BEACH FL 33062 — &
TITLE T O Detete TITLE [ change [ Addition [ O
HaME FISLED, ROBERT N
STREET ADDRESS 2232 CYPHESS BEND DR STREET ADDRESS
CITY-8T-2IP PQMEAN.O EL 33069 CITY-S8T-ZIP
TITLE T O pelete TNLE T Jchange [T Addition
€ | FISLER, RICK S L . NAME - . . .
STREET ADDRESS | 124 E PALM DRIVE : : T "' STREETADDRESS™ - A
CITy-S51-2IP MABGA]E_ELM CITY-S8T-2ZIP
TIILE T [ Delete TITLE [Jchange [ Addition
NAME GROSS, RICHARD NAME
STREET ADDRESS 12354 N W 26TH COURT STREET ADDRESS
CiTY-ST-2IP CORAL SPRING FL 33065 CITY-8T-Z2IP
TTE ' ] Delete e ClChange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE B O petete TTLE O ctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information suppfieelaith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, [ further certify that the information
indicated on this report or supplementy| report igue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an affiger or director
of the corporation or the receiver or trushgg empowered {0 execute this report a8 required-by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an eifachment with anaddswgas, with alhgther like erpowered.
=3
SIGNATURE: ___OlGINATL ED 7ﬁ?/w 454 200324,
SIGNATURE AND TYPED on‘mm@_gue OF SIGNING OFFICER OR DIRECTOR Bate f Daytime Phone ¥




