FOR PROFIT CORPORATION
UNIFORM BUSINESS I__:IEPORT (UBR)

ED

—

Fi

=ty

DOCUMENT # N98000006762

1. Entity Namea

030CT 17 P

GECRETARY OF

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addross

5168 Pine Grove Drive

5168 Pine Grove Drive

Suite, Apl. #. etc. Suite. Ant. #. etc.

1+ 51

STAIE

TALLARASSEE. FLORIDA

City & State City & State 4, FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL Not Applicable

2 ' Country Zip Country " ‘ $8.75 additonal
33417 . USA -33417 USA 5. Certilicate of Staws Desired O Fee Roquired

. DO NOT WRITE
IN THIS SPACE

Name Rene Joseph :

7. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Mot Acceptable)

5161 Pine Grove Drive

% \West Palm Beach

FL

Zip Code

33417

8. The above named ontily submils this staiement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha abligalions of reyislered agent.

SIGNATURE

Sigrette, yped or pintcd name of registered agent and fise it applicable.

TROTE: Hogistes il AGent signatira reauired when renstaingy DATE

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QOFFICERS AND DIRECTORS
\
::::E : .?oseph Apoistle Rene L:;EE
STREET ADDRESS ' . STREET ADDRESS
orv-st.ge . | PO Box 18595 West Palm Beach, FL 33416 BITY-§T- 20
TILE ' THLE
KNAME D \ . NAME
STREET ADDRESS Mane' Dorentla Jean STREET ADDRESS
arv-size | PO Box 18595 West Palm Beach, FL 33416 CITYoST-2F
TITLE TILE
NAME D NAME
Pitt, Pastor Kevin STREET ADDRESS
STREET ADDRESS ’
avsar | PO Box 18595 West Palm.Beach, FL 33418 _ | ov.srpe_ | DC NOT WRITE
TiLE TITLE e e N ey |
e D ‘ i IN THIS SPACE
STREET ADDRESS Laendre, Jean R STREET ADDRESS
CHY-ST. 2P 1616 E Coast Ave Lake Worth, FL 33460 TY-ST-21p
TIMLE TILE
o ::r)ene Bruneul i
STREET ADDRESS ! STREET ADDRESS
arvstoe | 439 Flagler Bivd Lake Park, FL 33403 CITY-ST- 2P
THLE TmE
WAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7iP CITY-ST-2iP

12. | hereby certity Lhat the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further corlify that the information
indicated on this report of supplemenital report is rue and accurate and ihat my signature shall have he same legal effect as it made under oath, that | am an ofiicer or director
of the corporation or Lhe receiver or lrustee empowered (o executs this repgri as required by Chapter 607, Florida Statutes: and ihal my name appears in Block 10 or on an

attachment willy an acddress, wilh alt other like empowered.

Y C
SIGNATURE: e |

d~ Sowdsy™

sncumuas@au QR PRINTED NAME OF SIGNING GFFICER OR nm‘fcwR

Dae

Dayome Fione ¥

Y

7 jaf2¢

CRZED34B (12/02)



