2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003972

1. Entity Name

CHURCH OF POWER, INC.

Principal Place of Business

400 JUNO 0 DRIVE
#305
JUND B FL 33408

Mailing Address

400 JU
#
FL 33408

ae -0 BoX 3025
Paln LereH
FL 334720 -0

§hedins

" I

il

FILED i
Mar 30, 2001 8:00 am*
Secretary of State

03-30-2001 90325 017 ****61.25

il

2. Principal Place of Business 3. Mailing Address
Uil Ys Hwy | & 20] P.0. Pox Bo727
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Notrv pimn feci  Ft. PaLn bepcH Gattens  FL.
City & State ' City & State 4, FEI Number Applied For
3340% WS & 23420 us & 650874128 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIFRONY MA]THEW Street Address (P.O. Box Number is Not Acceptable)
r
_ 110 SESTH.STREET. ~ ____ I ——— p——— — —
15TH FLOOR _ |
FORT LAUDERDALE FL 33301 Ciy FL [ 2ZrCoce
8. The abave 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 or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmen‘ of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Detete TILE yhange [ Addition
NAME BARRY, STEVEN NAME o~
STREET ADDRESS |-408-JUNOHARGE-BRIVE STREET ADDRESS [/‘ (7 7 Oﬁw {Lﬁ ({!Nf )
cmy-sT-2P | MO BEACH FL 33408 CITY-ST-2IP 4?1{’( 14 f L 33 {ff 5
TITLE D 3 Delete TMLE 3 Change [ Additien
NAME BARRY, GILLIAN NAME
STREET ADDRESS | 408-JUNOTARSO-DRIVE STREET ABDRESS Qé7 ORY al¢ Wé
ory-ST-2P | JHNO-BEACH-FL-33408 st LUK FL 33458
mE T 7 Delete TLE [ change [ Addilion
NAME CARTWRIGHT, THOMAS HAME
streeT ADORESS | $0-PERRIWINKLE CIR. STREET ADDRESS
CITY-$T-7IP STUART FL 34996 CITY-ST-21P
TITLE ) Delete TITLE O crange [ Addition
NAME NAME
L) STREETADDRESS ¢ __ . . . . _J_STREET ADDRESS - _ o _
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ petate TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P P CITY-ST-21P

12. | hereby certify that the information supplied wi
indicated on this report of suppiement,
of the corporation or the receiver or i

changed, or on an attachm

SIGNATURE:

AN

th this fili
! report is trye;

her like empowered.

ZR)ECQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGUATURSAN

D TYPED OR PHINT‘D NAMEySIGNlNG OFFICER OR DIRECTOR

Cate

Daytime Phona #

CR2E037 (10/00)

g



