2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000939

1. Entity Name

NEW LIFE CRUSADE, INC.

Principal Place of Business

2320 NW STH ST.
POMPANO BCH FL 33069

Mailing Address

2020 NW 9TH ST.
POMPANQ BCH FL 230692174
]

2. Principal Place of Business

AALO ML NS

3. Malhng Address

2420 MO A

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90099 004 ****6] 25

A

DO NOT WRITE IN THIS SPACE

Al

Y
City & State @ \‘(Cny‘l& State @ ' Q/L 4. FEl Numbey Applied For
OVNN@IMro @Q&L/\\ (/ 0‘\’\/\%0 g q 8’0 o '7 Not Applicable
Zi Country Zin Country — o ] $8.75 Additional
"S'i O(DO\ mw %@ abc;‘ %_ro I ~8. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOSLEY, MARSHALL D
2920 NW 9TH ST.
POMPANO BCH FL 33069

/

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits

SIGNATURE

f statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

MAershein Mat\o

- \Q-IOB

Signature Ayped or p'rmlad of ragistered agent and utle if applcable {NOTE: Re%red Agent signaltur¢ required when reinstating) DATE
P
FILE NOW: 9. Etection Gampaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution. Added to Feas

Department of State

10. CFFICERS AND DIRECTORS | I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE D [ Delete TTLE CJchange [ Adalion | §
35

N MOSLEY, MARSHALL D } NAE 2

STREET ADDRESS | 2920 NW 9TH ST. ‘ STREET ADDRESS 1%

mv-S1-2¢ | POMPANO BCH FL 33069 : urv-sr-2 &

TILE D [ petete TITLE [ change [ Addition | S

NAvE DELANEY, WILLIAM N

STREETADDRESS:| GOS0 NW 25TH CT. STREET ADDRESS

CITY-87-2IP Sl INRISE FL 13313 CIy-S1-2IP

THLE D [ pelete TITLE [ change  [T] Addilion

NAME SPOONEY, ROBERT NAME

STREET ADDRESS | 5784 NW S6TH MANOR STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-2IP

TITLE [ pelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TILE 3 Delete TILE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE O Delete WILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cernfy thal the information supplied with thigAllin
indicated on this report or supplemental repors is trygf

of the corporatlon or the receiver or trustee @fio

and

h all ciher like empowered.

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
’ accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
oE red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vi

Date Caytime Phone #




