*

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001746

1. Entity Name

A PLACE CALLED HOPE CATHEDRAL, INC.

Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90064 047 ****70.00

Principal Place of Business

16601 NW 8TH AVE
MIAMI FL 33169

Mailing Address

16601 NW 8TH AVE
MIAM FL 331835614

V1604

2. Frincipal Place of Business

3. Mailing Address

1 RRRHUEY VR LHYTN YU0ED WO 000 a0t wwnsr wmimy somas vmmee —omc o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE 3N THIS SPACE

City & State City & State 4. f? ;umbeyé ( 6- 0 0 ‘7
I Country Zip Country ” ) ,ﬁ $8.75 Additional
5 32‘ Ll-] -5 g 1?[ 5. Certificate of Status Desired ! Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZIEBARTH, LEONARD G
16601 NW 8TH AVE
MIAMI FL 33169

Strest Address (P.Q, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the gurpose of changing its ragistered affic or registered agent, or bath, in the state of Florida.

sigNaTURE __ & / #

a«/ [0

Slgnaufra, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TTLE @'Change r
NAME SWILLEY, W. DUANE NAME
STREET ADBRESS | 16601 NW 8TH AVE STREET ADDRESS - .
cmy-sT-2P | MIAMI FL 23169 CITY-57-2IP o 3316 9-5% lLf
TITLE D [ betete TITLE gkﬁhange ]
NAME SWILLEY, DEBORAH LYNN NAME
~STREETADORESS | 16801-NW-BTH-AVE -~ « == .=+ =7~ = = > = ]| STREETADDRESS:[on s —iammm e = ‘
GrY-sT-20 | MIAMI FL 33169 CITY-57-2P e 33169 - sEéIY
TME D [ pelete TITLE Cithange |
NAME ZIEBARTH, LEONARD G NAME
STREETADDRESS | 16601 NW 8TH AVE STREET ADDRESS )
or-st-22 | MIAMI FL 33189 CITY-57- 2P Lce 351619-S gi ‘-L
TITLE [ pelete TmE (] Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P
TME [ Detete ILE [ change [
NAME HAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TILE [3 Delete e [ Change
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-5T-2P

122 I'hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further cenify thai w2 © ”
" indicated,on thig report or supplemental report is true and accurate and that my signature shall have the same fegai effect as if made under oath; that | am an officer ur
4 of the corporation’of.the receiver or trustgg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 w

changed, or on an attachment wi

SIGNATURE

an agidress, with_all other like empowered.

d
hregninil @ IZrebar Tl

J/f o0

Jog-¢20--




