2000 UNIFORM BUSINESS REPORT (UBR) 9
DOCUMENT # N99000005797 i FILED
1. Entiy Name ¢ L Sep 22, 2000 8:00 am
MISSIONARY BIBLE TABERNACLE, INC. ecretary of State
09-07-2000 90061 037 ****51.25
Principal Place of Busingss Maillng Address g‘ O hw q 014 cr
anmgcr 8360 MW 4T CT g g b
WWFL 27 Sunrise, £ 33357 WL sr7 Senkis f/ ‘;733354
T s = MIIIIIHI!II!IIIIIIIIIIHI AV RAAI
w_Hoth ¢TI 4260 NW qo“* cT
_ Suita, Apt. . €tc. . Sute, Apl#.eic. o o OONOTWRITEINTHISSPACE
City & State City & State 4. FEI Number Appiied For
Sunrisé F’ S“n‘“ée-; FI h&-09 5075/ Not Applcable
Zip T~ Country Country ) . $8.75 Additional
337 4/ B rowar 3-53 5 | @qurd §. Certificats of Status Desired {1 Feo Required
6. NameandAddmnchummReglsmw gant 7. Name end Address of New Reglstered Agent )
i B i = A TR e ~ 1 Nume e — o S i - i T
HAHPER LOVELL Street Address (P.O. Box Number is Not Acceptabie)
% 4360 Nw 4oh CT
PLANTATION FL 33317 SumRA.SG_ FE 23357/ & R
8. The above named entity submits this slatement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
T SIGNATURE
Sigrature, typad or printed rame of regrsierad aponi and title if applcabls (NOTE: Ragiaterad AQam sigrature recrired when reinatating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min. will be $238.25 Trust Fund Contribution. Anded to Fees Department of State
10. OFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN “:ﬂ i _
e D O Dete = T Carolvn HUNTER [] Ghange Addition §
HARPER, LO RAME , : I
e | o A360 Nw st T e | 29 64 LAKE TOA RO 5
oS- ONFL3BY Sunrise A 3335 §ovsz M/E&z 55/?6/7’ H 33445 8
me. ., |[D_. ... _ ~— Doeess ... ] ms H . O change [ Addition | G
NAME . MAHAM DAVlD RAME
STREET ADDRESS eT. 6[3(,0 R LE’E STREET ADDRESS
oy-st-ze * N FL 33317 Seandige B335 omy-S-2p .
mEe D Detets TmE Ol chenge [ Addition
L] B " - R s NAME ot S
STREET ADDRESS - STREET ADBRESS
Ciry-ST-0P LITY-5T-P
TME O Gotate me DOctange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ty -87-29 Ciy-51-2
e [J Oelete TITLE Dchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIY-S7-2P LIry-5T-7P
e [ betesa TME OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 oITY-51- 2P

izated on 1his repaet or supnlamental rapont ig tue

12. l hereby certify that the information supplied with this fillng does nol qualify for the exemption stated in Secmn 119 0 3)(!) Floridta Statutes. | further certify that the information
accurata and that my s

ignatura shall have the

affect as ¥ made under oath; that 1 am an officer or director

01 tha corporation or the receiver or Irustee empowerad 10 éxecuts this report as required by Chapter 617 Fbrlda S!atulas and that my name appears in Block 10 or Block 11 if
changed, or on an atta Dhmenl with an address, with all r\her like empowerad.
8% Wil i Can, Y|
SIGNATUISE*\—‘ S Y TN RRUIRED - I gy ISN-T4e— 2027
SIGNATURE AND oF OFFICER OR DIRECTOR Dot Daytirss Phone #




