iy’

- UNIFORM BUSINESS REPORT (UBR)

:F‘,I_:lquMENT # N98000004982

NEW LIFE FAMILY WORSHIP CENTER CHURCH, INC.

“

Principal Place of Business

2541 LAURELWOOD LANE
VALRICO FL 33594

Mailing Address

2541 LAURELWOOD LANE
VALRICO FL 33594

2. Principal Place of Business
el Uuanabgged N

3. Mailing Address

P0. Doy L6V

Suite, Apt, #, etc.

Suite, Apl. #, efc.

L

FILED

08-28-2000 90034 047 ****5] 25

ALD7ED

LN A

DO NOT WRITE iN THIS SPACE

City & State_ City & State M 4. FEI Number Applied For
Nk Fbe | T ke EU 593530807 [ Tramgee]
Coyntry Country $8.75 Additional”

gy §

Pancag| W,

5. Certificate of Status Desired

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Aug 28, 2000 8:00 am
Secretary of State

Narme

AMERILAWYER Strest Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 . —

ity FL ip Code
8. The above named entity submits this statement for, the purpase of changing its registered office or registered agent, or both, in the state of Florida.
I
SIGNATURE
xi. ; Signature, typed o printed name of registered agent and title if applicabie. {NOTE: Registared Agent signature required when reinstating) DATE
L
FILE NOW: FEE IS $61.25 8. Election Campaign Financing _ $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [ Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PSTD [ pelete TILE [Jchange ] Addition
NAME PULLIE, WILLIAM A NAME
STREET ADDRESS | 2541 L AURELWOOD LANE STREET ADDRESS
CiTY-ST-2IP VALRICO FL 33554 CITY-ST-2iP
TIE D [ Delete TITLE [Dchange [ Addition
NAME PULLIE, MELISSA S NAME | ) 7 s e e
STREET ADDRESS- |- 254 1-LAURELWOOD LANE = — = -~~~z —==" [ STRERT ApREss” | oo ommm s e mm s e e e
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2P
TMLE D O pelete TLE [ Change [ Addition
NAME HODGES, DAVID NAME
STREET ADORESS | 2541 LAURELWOOD LANE STREET AODRESS
CITY-S1-21P VALRICO FL 33594 CITY-ST-21P
TITLE ' [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP
TITLE [ belge TITLE [ crange [ Addition
_NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

12.i'i.ﬁgreb'y certify that the information supplied with this filing does not qualify for tha 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 cfficer or director
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an aftachment with an address, with al|

SIGNATURE:

other like empowered,

UL URAL PR ATT M im A Pulioe.

§-1~00 31338134

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E037 {5/00

X




