2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 97000006996 A ety of State™

|

EASTGATE CHURCH INTERNATIONAL, INC. 04-10-2002 90438 015 ****61.25
DI
Principal Place of Business Mailing Address
11285 NW 43RD PL 11265 NW 43RD PL
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
ST AR Bl — T[T "Suite, Apt. #, etc, - N . DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
65"0800539 Net Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A P.O. Box N is Not A I
EVANS, UNDSAY Street Address (P.O. Box Number is Not Acceptable)
11285 NW 43RD PL
CORAL SPRINGS FL 33065

City FL Zip Cede

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, typed of printed name of ragisterad agent and title if applicabls. (NOTE: Registered Agent signature raquirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fees Depadmem of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE PCD O Delete | T [ change [ Addition
NAME EVANS, LINDSAY | Nawe
STREETADDRESS 141200 NW 39 COURT STREET ADDRESS
omv-si-2°_1CORAL SPRINGS FL 33085 cirv-§t-2¢
TALE i) [ Deiele ] e [ change [ Addition
NAME ERASMUS, DANIEL NAME
STREET ADDRESS 12723 Nw 19TH MANOR STREET ACDRESS
oTYSTZP | CORAL SPRINGS FL 33071 ' e st 2¢
TITLE SD P2 Delete _|f me | sbp Change [ Agdition
NAME BRADLEY, SHANE NAME ToHN RowWwSELL
STREET ADDRESS [ 19441 N.W. 15TH STREET STREETADDRESS | $1 2V MW 2157 PL,
CIy-ST-2IP SUNRISE FL 33323 CITY-ST-2IP CORAL SPRINGS FL. 330
1ITLE [ Delete TITLE [JChangs  [] Addition
NAME [l NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 peete 1 e O changs [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TImLE O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filin 3 coes 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 shali have the same legal effect as it made under oath; that | am an officer or director
ee empeowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like €| wered
TN g r (_Lmn:m.f D. EvANs)
Horly) D) A 3 /aefox  (aSk)15T-7e22

v . A. e b S
SIGN NAME FFIGEH OR DIRECTOR Daviiefie Phone #

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

§
8

CR2E037 (9/01)



