2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004596

1. Entity Name

CROWN OF LIFE FAMILY WORSHIP CENTER, INCORPORATE

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90071 015 ****6] .25

Mailing Address

PO BOX 3462
RIVERVIEW FL 33568-3201

Principal Place of Business

3304 ACAPULCO DR
RIVERVIEW FL 33569

HL/ W2 @

2. Principal Place of Business 3. Mailing Address

i

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

, Pl
[ #TARplied For

City & State City & State 4, FEI Number _ C
S59-3533(4F [ ewe
Zip Country 7ip Country 5. Certificate of Status Desired O $8'75 Alddi!ional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '
Name
= T : B Rt D, o s S A e et e
QU'NN, CRAIG SR Street Address (P.O. Box Number is Not Acceptable) -
3304 ACAPULCO DR h
RIVERVIEW FL 33569

City FL | Zip Code

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

SIGNATURE
Slgnature, typad or printed name of ragistared agent and title if applicabla {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 8. 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. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TME D [ Delets TMME [l Change [ "
NAME QUINN, CRAIG SR NAME
STREET ADDRESS | 3304 ACAPULCO DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-21P
LE D O pelete TITLE ClChange [
NAME QUINN, MACHELLS NAME
STREET ADDRESS | 3304 ACAPULCO DR STREET ADSRESS
CITY-ST-ZP RIVERVIEW FL 33569 CITY-ST-ZP
TITLE 0 ) -Detels B tne - R gyt Y. S g |
HAME MCQUEEN, CLARETHA NAME
sTREET ADDREsS | 11327-D WINTER CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 23812 CITY-ST-ZIP
TITLE © [ Delete TITLE Clchange (O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP ]
TNLE [C1 Dalate TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-21P CITY-ST-2P
TITLE O pelete - TILE [JChange [ 7™
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowergq to execute this report
changed, or on an attachment with an address, witl other like empowere

onl i an & i /
SIGNATURE: __( SIGMNATUE BEOUNED

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

813

SIGNATURE AND r@}n OR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR

pZﬁzﬁl (DUJAJA-) S}Z [~7-00 g2

Date Daytime Phona #



