B
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEST BOCA COMM

N99000003192
UNITY CHURCH INC.

Principal Place of Business

;9067 GLADES ROAD
|:BOCA RATON FL 33434

Mailing Address

20513 GAROUSEL CIRCLE WEST
BOCA RATON FL 33434

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc,

I

FILED

May 03, 2002 8:00 am|

Secretary of State

05-03-2002 90045 042 ****51 .25

JHET

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEI Number Applied For
650913404 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired d $8'75 A_dditional
- P [, [T RIS R UL S I - e it | ST e e e _'”Sf—rE-.eLe F_igqurBd e B
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

JUNIOR, EDSON R
20513 CAROUSEL CIRCLE WEST
BOCA RATON FL 33434

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

City

FL

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

SIGNATURE

Signaturs, typad or printed name ¢! registered agent and title if applicable

{NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW: FEE IS $61.25

4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

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 infarmation

indicated on this report or supplemental

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,
changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE REQUIRED

SIGNATURE:

report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
Florida Statutes; and that my name appears in Block 10 or Black 11 if

542473

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol 03_[s)

Dayitima Phone #

10. OFFICERS ANC DIRECTORS | EEB ACDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10 .
TITLE 0D - [ Delete L ClcChange [ Acdition | 5
HAME CAEEK, MARCIA A NAME 8
STREET ADDRESS | 9370 SW 8TH ST # 219 STREET ACDRESS g: :
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP - u
TITLE D ™ pelete TITLE [JChange [ Addition 5
HAME MACHADO, JUDITE A NAME :
STREET ADDRESS | 4080 EASTRIDGE DRIVE STREET ADDRESS R
or-sr-2> | POMPANO. BEACH. EL. 33064 S Ovpttiveh -

me D O Delete TITLE [ change [ Addition

NAME CALEK, MAURICIO NAME

STREET ADDRESS | B0 SW 32 AVE STREET ADDRESS

cmv-si-2° | DEERFIELD BEACH FL 33442 CITY-ST-2IP

TITLE T betete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TITLE [T celete TITLE [J change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE T elete LE [JCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY- 5T-2IF




