2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003438 Jg“ 19;2001}%00 am
1. Entity Name ecre al y O tate
06-19-2001 90011 047 ****g]1.
20/200 FELLOWSHIP, INC. /\ /[_P 7el2s
Principal Place of Business Mailing Address ~
4992 SE KINGFISH AVE PO BOX 1208 i
STUART FL 34897 PORT SALERNO FL 34932 3
J‘ ?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE f,
[ "
- N
City & State City & State 4. FE! Number Applied For ¥
65-0924336 Not Applicable |
i
- : - — i
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Addmonal :
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent f
TS TNafme ) - |
G'LUS, BRENDA-ANN Street Address (P.O. Box Number is Not Acceptable)
3445 SE CASSELL LANE
STUART FL 34997
City FL Zip Code
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
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signaturg reéquited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
L y
FEE IS $61.25 Trust Fund Contribution. ) Added o Fees Department of State
10, QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP %De!ele TITLE P[P o1 R Change [ Addition | S
e DAVIS, TRACY M v Brends - Ann GilIS la s |
steeer anoiess | 1610 SE 7TH STREET steer apoaess | SUHS S E- Ca 48 " e e,
CITY-5T-2IP STUAHT FL 34996 CITY-ST-ZIP S"UOA—*—' FZf Z‘i ‘I q -1 a f'
o i
TITLE v elete TTLE oY [ Change ﬂAddition & |
Ceri MY v o
NAME GILLIS, BRENDA-ANN NAME & " ‘
sreeT aDoREss | 3445 SE CASSELL LANE STREET ADDRESS | U0 S Mﬁénb fte. Orive
orv-s1-2¢ | STUART FL 34097 st | B Pore, F&e 3494
—TILE -Dt %]éle— ~—R-Tne DT - ‘D’Change’”‘}xﬁduniun” —
NAME MACHADO, LINDA J NAME Tober b Gueat ]
STREET AUDRESS | 900 NW TREASURE ROAD STREETADDRESS | j6 24 & w0 Cross dop Lo i
CITY-$1- 2P STUART FL 34984 or-stzr [Pafen Cibng , F 34440 i
TLE S %m TE S ! O change DR Addion =
N CARLISLE, SCOTT NAvE Chfl Bos 4108
sTReeT ADDRESS | 3445 SE CASSELL LANE stheer anoress | 600 S0 Kapmr vy
crv-sr-2¢ | STUART FL 34997 orv-star {Spuert, FL- 34914
TNLE [ Delete e [ change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE [ Delete TITLE [ change  [C1 Addition H
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19,07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate 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 name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
T A, oy & . :
CICNMATIIOE - SMRMRE@UED?@H‘ {Fur,w-f' &l log So(-29%-29) o




