2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N98000005157 May 05, 2001 8:00 am
1. Entity N
iy Namo Secretary of State
RESTORATION INTERNATIONAL CHURCH MINISTRIES, INC 05-05.2001 91102 024 *++*70,00
Principal Place of Business Mailing Address
6060 SW 7 ST 273 NW 80TH TERR.
MARGATE FL 33063 MARGATE FL 33063
us
s SRR AW AUE
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65‘0865964 Not Applicable
Zip Country aip Country 5. Cerlificate of Status Desired 'ﬁ ?i.;gqlﬁ?gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT DENN!S D Streat Address {P.O. Box Number is Not Acceptable)
273 NW 80TH TERR.
MARGATE FL 33063
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 Fiorida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Gonleibution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS iN 10
TITLE DP [ Delete TIME [ change [ Addition
NAME GRANT, DENNIS D NAME
streeT A00RESS | P.O. BOX 770263 N/A STREET ADDRESS
o520 | CORAL SPRINGS FL 33077 Citv-ST-7
TITLE DvpP 7 Delete TITLE Ol Change [ Addltion
HAME GRANT, YVONNE NAME
sTReeT ADORESS | PO BOX 770263 N/A STREET ADDRESS
arv-st-2¢ | CORAL SPRINGS FL 33077 CITY-ST-27
TITLE D [ oelete TITLE [JChange  [_] Addition
NAME CREARY, MARVA ‘ HAME
sTReeT ADoRESS | 11985 NW 12TH STREET STREET ADDRESS
orv-s-z¢ | PEMBROKE PINES FL 33026 or-s1-2°
TITLE DST [ Delete TLE T Change [ Acdition
AME MCLEAN, BEVERLY NANE
streer AB0REss | 159 SAN REMO BLVD. § STREET ADDAESS
CITY-S7-2P N. LAUDERDALE FL 33068 CHTY-ST-2IP
e 3 Celete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P oITY-ST-2IP
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-ZIP

12. | hereby certify that the informatiol salied with this filing does not gualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. t further certity that the information
indicated on this repart or sugptSmental rébprt is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.
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N it 5

- T 1N~ i
AT THRERRITIVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phaone #

CR2EQ37 {10/00}



