2001 UNIFORM BUSINESS REPORT {UBR) FILED

0001752

DOCUMENT # N98000006493 Mar 19, 2001 8:00 am
1. Enlity Name
BIBLE THEOLOGICAL INSTITUTE OF FLORIDA, INC Secretary of State
03-19-2001 20076 041 ****g]1 .25
Principal Place of Business Mailing Address
1121 N.W. 8E AVENUE P.Q. BOX 590875
FT. LAUDERDALE FL 33311 TAMARAG FL 33359
- “*C‘--—_._?__ ‘“:—'._.__‘____-__7
R = (VWA MD R EL N
Suite, Apt. #, elc. Suite, Apt. #, etc. T —~———____ DONOTWRITE IN THIS SPACE
City & State City & State 4. FEIMumber  NOT API;EEABLE T[T |Applied For_
’ Not Applicable
Zip * Country Zp Country . 5. Certificate of Status Desired [ §8.75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETTIT, JEAN M -
4600 NW 46 STREET Streat Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33319
P hone \954) LSu 7804 City FL | 2P Coce

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
Slgnaturs, typed or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e R T Ve e Il A R -
FILE NOW T T e Eisction Campaign Financing N ‘$—5‘:b0—ﬁ-?a\fﬁ§'e T~ MakeCheck Payable-to-—=st =
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD (71 petete TILE O change [ Addition
NAME PETIT, JEAN M NAME
STREETADDRESS | 4600 N.W. 46 STREET STREET ADDRESS
CITY-5T-2P TAMARAC FL 33319 CITY-ST-2IP
THLE D O pelete TITLE [ change [ Addition
NAME NOEL, CLAUDE NAME
streeT anoress | 7708 MARGATE BLVD - STREET ADDRESS
CITY-8T-ZIP MARGATE FL 33063 CITY-ST-2IP
TITLE D 1 Delete TME Jchangs [ Addition
NAME FONTUS, FRITZ NAME
staeeT apoeess | 9198 OCHID TREE LANE STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33024 CITY-81-21P
TITLE O pelete TITLE O cthange [ Addition
NAME NAME ’ P S
STREET ADDRESS STREET ADDRESS . -
CITY-ST-ZP CIY-SL28 | g™ T '
TITLE ey G YO TITLE [J Change [ Addition
NAME e it NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption statgd 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 same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required f-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.
SIGNATURE: _ SIGNATURE REQUIRED g 130/ ~p,.,¢

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQ!

Y.

CR2E037 {10/00)

7 _[ Date Daytimo Phone # %) Vl%



