2001 UNIFGRM.BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002084 Jan 25, 2001 8:00 am
- Eriyane Secretary of State

BELIEVERS IN CHRIST OUTREACH CHRISTIAN CENTER, | 01.25.2001 90127 008 ****61 25
Principal Place of Business Mailing Address
233 NO. FEDERAL HWY.UNIT 57 233 NOQ. FEDERAL HWY.LNIT 57
DANIA FL 33004 DANIA FL 33004 IPRTAIRT N TR &
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S 'l‘)_\‘osl\.'qPPLIED FOR Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ f;'e ;’esq 3?:(;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBER, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
ases-biaormemee | 3421 N 20 Ruepue
MIAMI FL 33056
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida,

S|GNATURE___D_;'IE.9\’\ WH\I W‘M-D-L CP‘Q,..G\Q;,\ i]f?sd}mi))

Signature, typed or bnmed nama of registered agent and litle if applicable. (NO'I‘ Registerad Agent signatura requirad when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. OFFIGERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

me ASD [ Delete Ts L) re ok v [ Change ﬁAddmon

NANE TQUISSANT, CINDY NAME Ponae oD 4

STREET ADDAESS | 605 NW 177TH STRET # 209 STREET ADDRESS i S LIesy 1YW Ry, 3

CITY-S7-2IP MIAMI FL 33169 CITY-ST-2P Ay, § L 230D \ﬂe

e DBM Delete e O s {7 change ddition

NANE TAYLOR, JOHN £ N NAME QU dn I pneS

STREETADDAESS | 1061 NW 23RD TERRACE STREET ADDRESS S b N Ll T I 3

on-s-z¢ | FORT LAUDERDALE FL 33311 om-size | A3AS ’;r%ﬁq

i D \ﬂ\ngm TITLE ' 9,13 [TORN (D crange  JX] Addiion

NavE STAFFORD, CRAIG N aef Q!\Rﬂﬁtzf

STREETADDAESS | 18421 NW 30TH AVE streeranoress | 0 R 2V Moy 3¢ R}Qn.) L 2

CITY-$T-2IP MIAMI FL 33056 CITY-ST-ZIP m %' CL '3’303-\0 .

TME O3 Gelete e Ocrange  Kpdoiton
CHAME. - e o mnp s v o e Tl - g *%ﬂ'\d‘ﬁ‘\%\(&" ——

STREET ABDRESS STREET ADDRESS ,8&{ uY {\ w g N RRAVE

CITY-§T-2IP CITY-5T-21P MAM {L, ISL o

TILE [ pelete TITLE w% [ Change m{\ddirinn

NAME NAME

STREET ADDRESS STREET AUDRESS bob pw ,-, -‘.} % =35

CITY-ST-2P ¢ITy-ST-2P B Qs

TILE 1 Delete T - [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-7IP

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 suppiemental report is true ang accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar tike empowered.

SIGNATURE: @Mﬂ cihaeldinren ) usi 01 054622 ~llo]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | T | Daytime Phone #

aoae

CR2EQ37 (10/00}



