2000 UNIFORM BUSINESS REPORT (UBR) FILED

'PgﬁUMENT"##N99000001'}427”‘“@";"1' T Sen 1 4, 2000 8:00 am
 RESTOR ‘ Slf):cretary of State

09-14-2000 90017 044 ****5] 25

RESTORATION LIVE BREAKTHROUGH CHURCH OF GOD IN € QI -

Principal Place of Business Mailing Address
5801 14TH STREET WEST 5801 14TH STREET WEST
SUITE A SUITE A
BRADENTON FL 34207 BRADENTON FL 38207 N mmmveLve _
Cooeoelo o TSR U AN M0 AW ACEL RELTE ARt NRLAG IR MMIRLLRED IGBY IR
(i e AL 1 R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THr;S SPACE ‘
City & State City & State . El 2N Applied For
. % g B 6”5‘83“ 680 Not Applicable
Zip Country Zip Country - " . $8.75 Additional
“| 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
CUNNINGHAM, JOHN ELDER Street Address (P.0. Box Number is Not Acceptahle)
5801 14TH STREET WEST
SUITE A ‘
BRADENTON FL 34207 City ) FL Zip Code
8. The above nathed entity submits this staterment for the purpose of changing its registered ctfice ar registerad agent, or bath, in the state of Florida.
SIGNATURE -
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payabie to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State *
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e O oekte TLE John Cunningham, 1§t Fetenge O] acoiion |
e we 15801 14th streeééxlgegtor&”esment S
STREET ADDRESS STREET ADDRESS . €S : E
CITY-5T-2IP arv.stzp [Sulte C Bradenton F1 34207 w
o
TIME TITLE . . . Change [ Addition | C
e [ pelete i | Sabrina Cunningham gnd- ?
580% léth street w dliector&
STREET ADDRESS STREETADDRESS | SU1lte Secretary
OITY-ST-2P avsze  pradenton,Fl 34207 -
TITLE - O oelete TILE Ma’ry M Phe‘-l‘ps'f rd A crange [ Adeition
NAME NAME LT ai . N
1 381 T _Sgdlrector-Streagurd
| smREETADORESS | S = B = STAEET-ABORESS™ 3-2?0125?5& tg‘ee t—elsk =
CITY-ST- 7 CITY-5T-2IP - radenton,Fl 34203
TME 7 Detete TTLE . [ Change [ Addition
NAME .- NAME ‘ .
STREET ADDRESS . STREET ADDRESS | -
CITY-ST-2IP ] CITY-ST-2IP ]
TRLE 0 Detete THLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS kel )
CITY-ST-ZIP CITY-ST-ZIP .
TME [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ZIP ) CITY-ST-ZIP
12. | hereby cerlify that the informatior supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Floricta Statutes. | 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 | am an officer ar director
of tha corparation or the receiver ot trustee empowered ta execute this repart as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with 3 other like empowered.
'JE%‘nul’ﬂn Cunningham 8-30-2000 - el
SIGNATURE: alell)
U'REME OF SIGNING OFFICER OR DIRECTOR - _ Date Daytima Phone #



