" 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE TEMPLE OF PEACE APOSTLE YOUTH MINISTRY, INC.

DOCUMENT # N99000006207

L

FILED
Secretary of State

08-11-2000 90053 038 ****6] .25

Aug 11, 2000 8:00 am

Principal Place of Business

5824 DEWEY STREET
HOLLYWOOD FL 33023

Mailing Address

5824 DEWEY STREET
HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

I

L

I

W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
5-0954 9 79 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GAMBLE, WILLIE
5624 DEWEY STREET
HOLLYWOOD FL 33023

Name ..

- T —— -

- - e - - .

Streel Address (F.Cr. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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, typad cr printad nama of registared agent and ttie if applicable.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contrikaution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS N 10
TE PD O Delete TMLE [ change (7 Addition
NAME GAMBLE, WILLIE NANE
seer anoess | 500 NE 3RD STREET STREET ADDRESS
crv-st-2¢ | HALLANDALE FL 33023 CITY-ST-2PP
TILE ;SD E B Delete TITLE 5D [BChange [ Acdition
| haME " SMITH, MARY NAME BLACKM onl £ VEL W
" staeer a00RESS | 213 SW 14TH STREET seET Aboress | {0 N
CITy-ST-21P DANIA FL 33004 CITY-ST-2P Sua R 188, EL. 5 3 5[3
TITE 1D @ Delete e -Tp ~— -~ ~ -~ “[Change [ Addition
NAME DOWE, KAREN NAME SHI VERS GL A»-‘DY S
STREET ADDRESS | 2123 DEWEY STREET sReETADDRESS | 54 2,/ MAYO
orv-s1-2¢ | HOLLYWOOD FL 33020 CITY-5T-2P HoolLYwoad FL. 350-‘\’,3
TLE 1 Delete TiE ) (D Change  [ff Addition
NAME NAME Sh lT’f‘l¢ LUuci L&
STREET ADDAESS STREET ADDRESS | &40y MW 4t Aue, # 2
CITY-ST-2P orvstze [ Mgt AUDALE . 33009
TTE ) Delete e ' Ol crange [ Acdition
NAME NAME
STREET ADURESS STREET ADURESS
CITY-S1-2IF CTY-Si-2P
TALE ] Detete TMLE [ Change [ Additien
NAME MANE
STREET ADDRESS STAEET ADURESS
CITY-5T-21P ot

12. | hereby centify that the information supplied with this filing does not quali
indicated on this report or supplemenial report is rue and accurate 3
or trugtee empowered 10 executs

of the corporation or the receiys
changed, or cn an attachmg

SIGNATURE:

SIGNATURE AND TYPED DR PR[NTED NAME QF

SIGNING OFFICER OR DiRECTDR

p.émemption stated in Section 118.07{3}i). Fiorida Statutes. i further certify that the information
I gnature shail have the same legal effec! as if made under cath; that | am an officer or director
is repy “as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

CR2EQ37 (5/00)



