2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006710

1. Entity Name _‘;

UNITED 7TH_ DAY CHUBCH OF GOD, INC.

i T R
Principal Place of Business

2000 NW.

*7TH STREEY

“FORT LAUDERDALE FL 33311
us

Mailing Address

1903 HAVERHILL RD. #7
WEST PALM BEACH FL 33417
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 21, 2002 8:00 am g
Secretary of State

02-21-2002 90066 026 ****6] .25

L

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zi Ci Zi it
® ountry i Country 5. Certificate of Status Desired O ?8'75 ﬁfddmonal
} @e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) BROWIT_BRUCKIE } Bt g Street Address (P.O-Box Number-is Not Acceptabie) i
1909 HAVER HILL RD
WEST PALM BEACH FL 33417
City FL 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 Florida.
SIGNATURE
Slgnature, lyped or printad name of registered agent and title if applicabie (NOTE: Registered Agent signalure required when reinstating) DATE
R
"y 9. Election Campaign Financin
& ] paig g $5.00 May Be Make Check Payable.to
|, . FILE NOW: FEEIS $61.25 Trust Fund Contribution. Added to Foes Depariment of State =~ '
.5.‘!‘3’;;:" o
k& DI OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIiRECTORS IN 10
TITLE PD [ delete TITLE [ Change ] Addition §
NAIE BROWN, BRUCKIE NAME &
sreeT aooness | 1909 HAVER HILL RD STREET ADDRESS g
crvistaze’ | WEST PALM BEACH:FL 33417 oY sT-2P g
TITLE - {7 Deisie TITLE O thange [ Addition 5
HAME CARLINGTON, GOFFE NAME gl
streeT appness | §473 LAKE CRYSTAL DRIVE #D STREET ADDRESS .
ore-st-zp - |WEST PALM BEACH FL 33411 CITY-5T-2IP "
T S0 T Celste TLE [ Change [ Addition
_Name _.|BURKE, ROSALEE NAME
STREET ADDRESS | 1909 HAVER HILL RD - —=— === — & STREET ADDAESS e P o S e o St - | s
crv-st-2¢ | WEST PALM BEACH FL 33417 cirv-g7-2p
TITLE D O Delete TIE I Change [ Addition
NAME THOMPSON, VILMA NAME
staeet anoress | 4531 LULLABY RD STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-S7-2IP
TinLE D O Dekste TILE [C] Change [ Adcition
HAME LIVINGSTON, KATHLEEN NAME
STREET ADDRESS | 2974 NW 92 STREET STREET ADDRESS
CITY-ST-21P MIAM! FL CITY-$T-21P
THLE D [ pelete TITLE [ change [ Addition
HAME SCOTT, SHARON NAME
street abDRESS | 1909 HARVERHILL |, APT 7 STREET ADDRESS
env-si-2e | WEST PALM BEACH FL 33417 omy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered.

et

SIGNATURE:

Ué’&o"’w

ety 57774 czou//

Z-L-0%

.....

i P PR bR s B

L AT I e h IR e P A P e e




