2002 UNIFORM BUSINESS REPORT (UBR) FILED

B
. 5
DOCUMENT # N98000004393 ng 04, 2002f8S00 am
1. Enty Nama ecretary of State |
it
_04- Fe ke ok
‘-CONVmTS FOR CHRIST, INC. 02-04-2002 90128 048 61.25 ;,
|
a ::_ M
Principal Place of Business Mailing Address
3651 NW. 2ND STREET 365t NW. 2ND STREET -
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 0
¥
Suite, At #, ol Suite, ApL #, etc. 00 NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number Applied For '}: '
650858620 Not Applicable i
Z Zj t i i
P Country s Country 5. Certificate of Status Desired O $8.75 Additional e
Fee Raguired i
<+ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
_ - . ’ Name
U.OYD,‘EARL Street Address (P.0. Box Number is Not Acceptable}
3651 N.W. 2ND STREET
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the slate of Florida.
SIGNATURE !
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) : '3 i I -g "]"*rl' I !x {4 !é'ﬂ’:‘\' e r |
e e haili !
9. Election Campaign Financing $5.00 may Be 1T Make Checkllgagygb'lg i ‘%ﬂ : %
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ' 5
i
il 4
"10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 4
e ,,..|PD O Detete TLE Ol change O Additon |5 |
-~ NAME LLOYD, EARL NAME =
steeT aooness | 3651 NW. 2ND STREET STREET ADDRESS "é :
orv-sT-2F | FORT LAUDERDALE FL 33311 oTY - ST-2P § :
e VFD [ elere ¥ e ClChange [ Addition | ¢5
NAME ROBINSON, LEON NAME
sTheeT apoRess | 3651 N.W. 2ND STREET STREET ADDRESS
arv-sr-2¢ | FORT LAUDERDALE FL 33311 ciTv-sr-2P
TiME IEL - [ Delets TITLE [ Change [ Addition
NAME GRAY, JERRY D - s T e e - - - e L i
streeT ooress | 311 SW. 30TH AVE STREET ADDRESS :
GITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-2IP 1
TLE O petete TILE [ Change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-ZIP
L1/T ] Celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IF
TITLE O pelee TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S7-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acourals 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 617, 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 like empowered.
SEAN = 7 B =Y 2 //é 2~
SIGNATURE: g&&QSJTL AE FERLYED Z. )

SIGNATURE AND TYPED OR PRNTED NAMYE OF SICMING OFFIRER OR DIRECTOR. Nats MNadima Phone #



