2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

"DOCUMENT # N99000005797 Apr 11, 2001 8:00 am
1. Enty e ecretary of State

MISSIONARY BIBLE TABERNACLE, INC. 04-11-2001 90102 042 ****61 25
Principal Place of Business Mailing Address
9360 NW 40TH GOURT : 836 NW 40TH COURY
SUNRISE FL 33351 SUNRISE FL 33351 []ﬂ 03 Gﬂ

I

S Ll
¢ cr

2 Principal Place of 'Busnne‘ga
%50 N 4ot CT 9360 M) Y
Suite, Apt_ #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sigte — 4. FEl Number Applied For
SUJU R S& -/ g’a i Fi / 650950751 Not Applicable
Zi Count Zi ’ Count it
iy 367 g4 d & my 5. Certiicate of Status Desied ~ [J  90-79 Additional
3335 Browar 3 A L)ar Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= - - e~ o e - e —
: —-HARP’EHI— EOVELL\-? T T TS T e Street Address (P.O. Box Number is Not Acceptable)
9360 NW 40TH COURT !
SUNRISE FL 33351 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and Title it applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TITLE D [ Delete TIMLE O change [ Addition | 8
NAME HARPER, . LOVELL NAME g
STREET ADCRESS | 489 HWSTT. 8 3 60 VW Yo Th ¢T STREET ADDRESS 5
CITY-ST-2IP W CITy-ST-2IP b
74Sun9,¢J€ H 33351 i
e )] 7 Delete TILE O Change ] Adotton | &
NAME MARAJH, DAVID NAME
STREET ADDRESS | 4829-NW-5-EF é 3 60 Nw "fOM T STREET ADDRESS
om-si7P | PLANTATION-FL-83347 S Rise, F 3335/ G- 51-2¢
TITLE T O3 Celete TME [ Change [ Addition
NAME HUNTER, CAROLYN NAME
STREET ADCRESS | 2084 LAKE IDA RQAD STREET ADDRESS )
RO i “DELRAY BEACH FL M3445~ ~~ ~~— 7 —— - "R omy-staap ot |- Coem s TRTSTTT s ST e e T e e
TITLE 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CiTY-ST-2IP
TILE [ Delete TILE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP e
TMLE O Detete TITLE Clchange [ Adgition
NAME NAME (J -
T
STREET ADDRESS STREET AODRESS v o’
CITY-ST-2i# CIY-ST-21P
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 gertify that tha information
indicated on this report ar supplemental report is true and accurals and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the reffgiver or trustee empowered to executg this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrpignt with an addegss, wilh al! other likg/'empowerad,
SIGNATURE==X0 ¢
SIGNATURE AND TYPED QR PRINTED NAME oﬂlcumc DFFKfB OR DIRECTOR Date Caytime Phone ¥




