== Ty 5/

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006722 , Jun 05, 2000 8:00 am
1. Entity Name
AFISTAN TABERNAGLE. ING Secretary of State
FREE CHRISTIAN TA NA ! ) ’ 05-10-2000 90144 046 ****g] .25
Principal Place of Business Mailing Address
1400 E. OAXLAND PARK BLVD.. #108 1400 E. QAKLAND PARK BLVD.. #1108
FORT LAUDERDALE FU 33334 FORT LAUDERDALE FL 333344400
s s ST DA e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4., FE| Numbge Applied For
N . S Q 5—0&3, 903 S~ ‘ Not Applicable
Zip ‘ Country Zip Country " | , $8.75 additional
5. Cartificate of Status Desired a Fes Raquired .
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
’ _Pﬁéﬁgm RS e S T = ot - === Gtregt-Address (P.O-Bax Numbar is Not Acceptabla).—— i e b
1975 E. SUNRISE BOULEVARD
FORT LAUDERDALE FL 33304 Ciy . FL 770
8. Tne above namad entity subrmits this stalement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE ,
Signature, typad or printed nama 5l ragutared agont and Ltle if apphcable. (NCTE; Regs Agent igr nicyired wihan £oi g} OATE
FILE NOW: 8. Etection Campsign Financing ™" §5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. [ Added to Fees ' Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT[ONSICH.@{@\ES TO QFFICERS AND OIRECTORS IN 16 ]
Tme ' L7 et TLE L3 st AL [JChange  [@Addilion } -
e : ’ e ERUGENE W Vi :
STAEET ACDRESS st ook |2 lpg & Gmilawo IR BLYE. PTY 4
cary- §1- 2P CITY-5T-2P o LA L £ /j 9334~ T -
T {3 Deksta e 7T (ReIeeL f&?ﬁ”}"" {D)  Octee fsticn |-
NAME - - - e |l PSR e . )
STREETADORESS | S : N swmiotkiss| gy E HAKLAVD THRRX 8LV~
CINY-5T-2P S | ot LvpERDSE F B T3S SpP  ,
THLE {7 Delete Tme 772(/.5‘?3"2‘”‘ g ? 5.')“ e Clcrange P Addilion
HAME NAVE |Diwiar > 7
CSTNEIADORESS | e — e s o - —B- stee anoness <) yfﬂg:&mp_”_a_—s}.é yb_'_“.ﬂ, B
oY -57- 2P ory-ST-2P % ég ??? 1w Fh. 33T 2 s
ms O Delete e 74 =g £ Changs addition
on/
NAME NAME ﬂﬂﬁ/f“‘” Nt 4 o,
STREET ADORESS steecranoness |iofld 0 47 Kk o> PR BLVD. 3178
CITY-51-2p CAY-ST-2P ﬁ/: LAV IELDALE, /-Q . 3333Y-S500
TNE : [ Deleta e f [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CIrY. S7-21P CITY-5T-2p
TLE [ Detete e Ochange [ Additian
NAME NAME
STREETADDRESS:| . .71 T STREET ADDRESS
CTY-5T-2P Ciry-51-21P
2, 1 hereby certify that the information suppliad with his filing does not quality for the exemplion stated in Section 119.07(3X1), Florlda Statutes. ! further certify that the information
indicated an this report of supplemental report is true and accurate and thal my signature shall have the sams laga! effect as it made under oath; that ] am an officer or director
of the corperation or the receiver of trustee empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmanlwith an address, with ail other like empowered.
5B o2/ a
SIGNATURE: VEE/REOUIRED U2 /D (YIS 34
BINTED NAME OF EHGNING OFFICER OR DIRECTOR f {Das ~ T Daytima Phone 8




