2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004929 - - - - Feb 03, 2001 8:00 am *
- Eyane Secretary of State

LELEY

BREAD OF LIFE PILGRIMAGE CHURCH OF GOD, INC. 02032001 S0IEE 047 ***%6] 25
Principal Place of Business Mailing Address
1460 NW 54TH AVE 1460 NW 54TH AVE
LAUDERHILL FL 33313 LAUDERMILL FL 33313 '

913454
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
65-0857222 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

- —

6; Name and Address of Current Registéred Agent = "~ 7" ——|~ =~~~ ~ === 7 Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

MCGLASHEN, DESMOND
1480 NW 54TH AVE
LAUDERHILL FL 33313

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, typed or printad name of registered agsent and title it applicabte. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE {S $61.25 Trust Fund Contribution, O Addad to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TILE [ change [ Addition 8_

NAME MCGLASHEN, DESMOND NAME =

STREET ADDRESS | 1460 Nw 54TH AVE STREET ADDRESS g

CITY-$7-2IP LAUDERHILL FL 33313 CiTY-ST-2IP 2
o

TLE S0 ] pelete TILE [ Change [T Addition E

NAME MCGLASHEN, ALMA HAME

STREET ADDRESS | {460 NW 54TH AVE STREET ADDRESS

“omyErmpt CAUEEEHILL FL '33315-“ T T e s mtmme s s Reanyistgp < T T T T s e SRS, T e : e aete! R

TITLE TO . : [ Detete | TS ] change [ Addition

NAME FOSTER, RICHARD | NAME

sTRecT A0DRESS | 6583 SALTAIRE TERR. STREET ADORESS

CITY-5T-2IP MARGATE FL 33063 CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition

NAME WAME

STREET ADDRESS STREET ADDAESS

CITY-37-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP *

TITLE O pelete TITLE [] Change [ Addition

NAME o NAME

STREET ADDRESS o . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality 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 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.
22185 hen /50/&/ 4—5?//553 5P 7

‘DPLSI‘C’M 4_: Cate < Daytime Phone #

SIGNATURE:




