2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # NIG000005324 Jul 21, 2000 8:00 am
WARRIORS ON FIRE FOR CHRIST, DELIVARANCE INTERNA ./ Secretary of State
07-21-2000 90059 035 ****g] 25
Prircipal Place of Business Mailing Address
A5 S.W. 4TH AVE. 15 NE. 12TH AVE.
HOMESTEAD FL 33033 HOMESTEAD FL 33030

3. Mailing Address

JEIRAE

|

2. Principal Piace of Busine
305 <o, b pve. |5 NE /8% fue,

[

Suite, Apt. #, ete. T e Sulte AP O i e T e A e e e e oo - DO NOT WRITE IN THIS SPACE
L e S T o3 LR e St e
Homestead F ‘ < Seme
City & State I ] City & State . 4, FE| Nurnber Applied For
testead FL Homestad FIi R~ LERN U \ Not Appicable
i Z ti n
ZIS@ 50 Country R Country 5. Certificate of Status Desired O gg;gi ngec:jltlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
, e Cyoia Finley
FINLEY, CRAIG : e Street Address (P.0. Bok Number is Not akceptable)
15 N.E. 12TH AVE. =
HOMESTEAD FL 33030 c;/5 NE /3 Aue. —
. lty y , ip e
Home sdoad FL [ "X%p30

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

SIG‘-N;’-\TUHEQ

-”\\\’1 lOS

CR2E037 (5/00)

Signature, typed or printyd narne of registered agentypdYitle if applicable. (NOTE: Registered Agent signature required when reinstating) If)ATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
Atter September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 10 _~
TME PD I Delete TITLE Y, R () Change i Addition
NAME FINLEY, CRAIG ‘ NAME Vineent FFinle
sTReeT ADDRESS | 305 S.W. 4TH AVE. STREET ADDRESS | 3 )6 &40, qbh Ave,
crv-si-zp | HOMESTEAD FL 33033 : Cry-sT-ap Homestead B 23030
TITLE CsD O Delete TME _ I Change [ Addition
NAME JOHNSON, CHRISTINE - NAME
STREET ADDRESS | 305 S.W. 4TH AVE. STREET AIGHESS
CITY-51-71P HOMESTEAD FL 33033 CITY-51-2F
TITLE D ' 1 Delete TITLE Clchange  [T] Addition
NAME GRIFFITH, AISHA NAME
STREEY ADDRESS | 305 S.W. 4TH AVE. . STREET ADDRESS
CITY-ST-ZiP HOMESTEAD FL 33033 CIrY-ST-7P
TITLE [ pelete TIMLE O change T Addition
NAME L —— RPN 1" - SO e — o ; T
TemeTAocREss | T T i STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
e ‘ [ Dalete THLE [ change [ Addition
NAME . . NAME
STREET ADDRESS , . o STREET ADDRESS
CITY-5T-2IP C GITY-5T-2IP
e R T2 [ Delete TITLE [ Change [ Addition
NAME I O NAME
SIREET ADDRESS | 3.4’ "y i il b STREET ADDRESS
CITY-S7-21P o CITY-ST-2P

12. | hereby certify tna]_the‘infdrmétiah‘su'pplied with this filing does not gualify 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 recaiver or trustee empowered 10 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.

RelsEQUIRED

SIGNATURE: Q

ME cf s«}mns OFFICER GR DIRECTOR
T

ﬂlm\oo 3% 241 us

Date Daytme Phone #




