2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO9000001855

1, Entity Name

EMBASSY CHURCH INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90041 026 ****6].25

Principal Ptace of Business Mailing Address
17005 NW 38TH COURT

MIAMI FL 33055 MIAMI FL 33055-4505

17005 NW 38TH COURT

2. Principal Place of Business 3. Mailing Address

IR

A

Suite, Apt. #, atc. Sulte, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FELNumber Appiied For
os-0989 87 Not Applicable
Zio - Country Zip Courtry N ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
5. Name and Address of Current Registered Agent ~ 7. Name and Address of New Regislered Agent
Name
""" T — " 7 | Street Address {P.O. Box Number is Not Acceptable
SUE, NEVILLE REV. ‘ ptable)
17005 NW 38TH COURT
MIAMI FL 33055 = e
ity ip Code
FL 320 474"
8. The above named entity submits this statement for the purposz of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printad name of ragistered agent and tile if applicable, [NQTE- Regrstered Agent signaturé required when reinstating) DATE
2 l
FILE NOW: 9. Election Campa\‘gn Financing $59.00 May Be Make Check Payable to
FEE IS $61.25 > Trust Fund Contribution. Added to Fees Department of State
I ol
10. ) ’ OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
I TITLE D [ Dslete TME [ Change [ Addition
NAME SUE, NEVILLE REV. NAME
STHEET ADDRESS | 17005 NW 38TH COURT STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33055 CITY-ST-2IP
TILE D [ Delete TILE [Jchange [ Addition
NAME SUE, SHARON NAME
STREET ADDRESS | 17005 NW 38TH COURT STREET ACDRESS
CITY-ST-ZiP MIAM! FL 33055 CITY-$T-2IP
TILE D ' [ pelete THILE Clchange [ Addition
HAME COPELAND, CEDRICK LLOYD NAME
STREET ADDRESS | 1840 NE 187TH STREET #1 STREET ADDRESS
GITY-ST-ZIP MIAM FL 33162 CITY-ST-2IP
THIETET S e T e e 1 e el TTLE i - "] Change — ~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-ZIP CITY-&1-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
£ -ST-2P CITY-5T-2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature sl
of the corporation or the receiver or trustee empowered 1o execule this report as required by’ Chapler 617, Fl
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE REQUIR

SIGNATURE:

Tl /|

II have the samejegal eﬁect as if made under oath; that | am an officer or director

'da Statutes; and that my name appears in Block 10 or Block 11 if

H - ~_ /g 060

SIGNATURE AND TYPED OB PRIMNTED HAME OF SIGHING OFFICER QR IIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



