2002 UNIFORM BUSINESS REPORT (UBR)

FILED

§
Apr 29, 2002 8:00 am
DOCUMENT # N98000001337 { ¢
1. Eniy Nara ecretary of State
04-29-2002 90021 041 ****g1 .25
UPPER ROOM APOSTOLIC TABERNACLE, INC.
Principal Place of Business Mailing Address
£184,C0Y GLEN WAY 5964 COY GLEN WAY
LAKEWORTH FL 33463 LAKE WORTH FL 33463 | .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650888627 +ANot Applicable
o Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tl T T T T et T e m L lk e e [t S S [ E iy L,__ A.&_‘_ S‘ﬁ?«/ﬁg“r_ﬂ‘_m N
EXCELL, MICHAEL D Street AddresgP.O. Box Number is Not Acce‘;:geabli)lp.
695 AUBURN CIR E, APT H 2
DELRAY-BEACH FL 33444 var Brricy 32436
City FL ;ip Code
8. The abeva named enitity submits this statement for the purpose of changing lts registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE @7 WQ ' / /, A? A
Slgnature. typed or printed name aof registerad agent and title if appficable. ?N‘UTE {egistered Agent signature rel_;ui'rad when rainstating} / DATP’
. 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. N ;; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE " (PD ) O pelete TME Ol change [ Addition | 5
nwe ¢ |SMALL, DOROTHY C NAME 2
STREET ADDRESS 5984 COY GLEN WAY STREET ADDRESS §
OrsT2P LAKE WORTH FL 33463 ue-S1-2P &
e SD ' & Delste e s» ) MChange [ Adéiton | 55
NENE EXCELL, MICHAEL D NAME DENZTL (. STEWATT
STREET ADDRESS 595 AUBURN CIR E, APT H STREET ADDRESS | 6./ 76 2@73—1 1ol Bfvd
on-s-2 | DELRAY BEACH FL 33444 I  Morar7ocd BERcH 77 - 33436
TIE 10 _ S 5 1. U N N [ Change. . -] Adcltion -} ows
[ I STEWART, AGNES e
STREET ADDAESS 5487 HAVER FORD WAY STREET ADDRESS
CITY-S7-21P LAKE" WORTH FL 33463 CITY-ST-2IP
TITLE D ] Delste TITLE {J change  [J Addition
N~ SMALL, ALPHANSO NAME
“STREET ADDRESS 5964 COY GLEN WAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33433 CITY-ST-20P .
TITLE D B Delee TITLE ] ErChange [ Addition
NAME EWAN, CLAYTON NAME LAUREL AORBLE
STAEET ACDRESS | 11734 SANDERLING DR STREET ADDRESS 57§43 Tudd FARls D
CTY-STZP | WELLINGTON FL 33414 O |taxE ppkTH  FL.B3465
TITLE D [ Delete TITLE i [ change  [J Addttion
NAME SMALL, SHAUNA D NAME
STREET ADDRESS 15984 COY GLEN WAY STREET ADDRESS
GITY-5T-21P LAKE WORTH FL 33463 CITY-3T-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature 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 reéquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __SIGNATURE REQUIRED @Disthd & Zoadl) 4402 5610009

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

™) ™ a2

TR

Y]

Vool T 2




