2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005666

1. Entity Name

FAMILY HARVEST CHURCH, INC.

Principal Place of Business

P.0. BOX 261701
WEST PALM BEACH FL 33421-1701

Mailing Address

P.0. BOX 211701
WEST PALM BEACH FL 334211701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

RN

DO NOT WRITE N THIS SPACE

FILED

PRI

2 :Cily & Statg = #- @ =g = City & Statg™>" - *oe=~%mem—— === c g FEINumger - cC 7 P T S0 - T T TApplied ForT T
65‘0868234 Not Applicable
Zi Zi Nt ‘ i
P Country P Country 8. Certificate of Status Desired ,r \g $8'75 Addltlonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URSO, THOMAS Street Address {F.O. Box Number is Not Acceptablle)
1352 RED PINE TRAIL !
WEST PALM BEACH FL 33414 - —
ity FL ip Code
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
Slgnaturs, typed o¢ printed name of registered agent and title if applicable. {NOTE' Registared Agent signature required when reinstating) ’ DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Mzake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees . Department ot Siate
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D 1 Delete TITLE | [ change [ Addition
NAME URSO, THOMAS NAME
staeer ADDRESS | 1352 RED PINE TRAIL STREET ADDRESS
oTv-s1-2P | WEST PALM BEACH FL 33414 oTY-S7-2P
TNLE D [XDEIEEE TITLE 0 ! [J Change &Addition
wwe— | CHRISTENSEN, RANDY—.-.. . . - . . N BT URso, CHARLENG S D
STREET ADDRESS | 1080 GRAND DUKE WAY stReeT A00REss IR RED ~Five TRML
orv-sT-2P | WEST PALM BEACH FL 33411 ar-sr-ae |WeEST Phem Beacn, Fr I IY
TITLE D ﬁne!ele TITLE 0 [Jchange B Addition
NAME KAUTS, DON NAVE JyseM, Keviv
sTeeT AoRESS | 10 CAMBRIDGE PL. streT oneess |66 FAKFIRD ¢« ANE
orv-si-ze | | ANTANA FL 33462 or-s-20 |Bewrsmv deAcu , Fto 336d
TLE [ pelete TITLE [ Change [ Addition
| nAmE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ petete TITLE [3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes.'l 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 | 2m an officer or director
of the corporation or the receiver or trustes empowered 0 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alta%s.
. 7 ?v ﬂﬂ\ ) v
SIGNATURE: _~ /it ((V/

pth ail other like empowered.

o= QUITHIAMS  USo

Yk

(s¢/) 775~ 7/04

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

!

;

May 23, 2000 8:00 am’
Secretary of State

(05-23-2000 90225 004 ****70.00

CR2E037 (9/99)

| Daytime Phone #




