EY

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006493

1. Entity Name

BIBLE THEOLOGICAL INSTITUTE OF FLORIDA, INC

Principal Place of Business Mailing Address

P.0. BOX 590875
TAMARAC FL 33359

1121 N.W. 8E AVENUE
FT. LAUDERDALE FL 3331

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90013 030 ****61.25

RO

DO NOT WRITE IN THIS SPACE

City & State City & State . FE! Number Applied For
NOT APPLICABLE Not Applicable
Zi t Zi Count it
P Country P ouniy 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
e 6.-Name.and. Address of. Current.Registered Agent . = e | o s 7.=Name and:Address of. New.Registered Agent ——rrmre-—s=m o=
Name
PET"T, JEAN M Sireat Address (P.O. Box Number is Not Acceptable}
4600 N.W. 46 STREET
TAMARAC FL 33319 - =
ity FL Zip Code
8. The above named erttity submits this statement for the purpose of changing its registered office or registered agent, or Soth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NQTE: Registerad Agent signature raguired when reinstating} DATE
- et 9. Election Campaign Financin to
FILE NOW: FEEJS $61.25 ecl paig g $5.00 May Be : Make Check Payable to:

Trust Fund Centribution.

FRT

Added to Fees Department of State .

10. OFFICERS AND DIRECTORS I 11. ADDITIONSHCHANGES TO QFFICERS AND DIRECTORS IN 10 .
L TILE PD O pelete TITLE Ochange [ Addition | S
" NAME PETIT, JEAN M NAME 7:-.:

ZIT}:EE;'TADIEI):ESS 4600 N.W. 46 STREET STREET ADDRESS 8
&TY-51- TAMARAC FL 33319 Gimy-57-2 o

e VD 01 Delete e [Jchange [ Adcition | &5

NAME NOEL, CLAUDE NAME

STREET ADDRESS | 7708 MARGATE BLVD STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 _ e o CITY-ST-2IP e e e PO S
THE D T o B O Delete it [ Change [ Addition

NAME FONTUS, FRITZ NAME

sTReer ADCReSS | 9188 OCHID TREE LANE STREET ADDRESS

on-s-aF  |HOLLYWOOD FL 33024 CITY-§T-21P

TME [ Delets TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -ST1-2IP CITY-ST-2IF

TITLE 3 celete TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-S57-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for tg¥ axemplion,staled,ip Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and thatagPSignaturQyséigh hafe'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 exacute thi i pter 617, Florida Statutes; and that my nal ears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like ga %

SIGNATURE: ___SIGNATURE RET] - /8-02. Al $f ooy

! Date ‘Daytima Phone #




