2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000007243

1. Entity Name

CHRISTIAN WORSHIP QUTREACH CENTER INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90176 020 ****4] .25

Pringipal Place of Business

3011 LUCERNE WaY
MIRAMAR Fi. 33025

Mailing Address

3011 LUCERNE WAY
MIRAMAR FL 33025

2, Principal Place of Business

3. Mailing Address

UG AL

[

Suite, Apt. #, etc,

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | lApplie For
68— 096TNEH | fumane e
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of _E‘>1E.11is_l??§=|[ec1 . I;L_* -Feo Rogired - ===~
6. Name and Address of Current Registered Agent . .- ~-~ ~— © T 777 7. Name and Address of New Registerad Agent
_— ™ T = o Name
LEWIN, NICKEY Street Address (P.O. Box Number is Not Acceptable) )
3011 LUCERNE WAY
MIRAMAR FL 33025
. City FL I Zip Code

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
Signatute, Typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE i PD O Dalete TIME O change [ Addition
wve L | LEWIN, NICKEY NAME
STREET ADDRESS | 3011 LUCERNE WAY STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33025 CITY-ST-2IP
TiLE viD ' O Delete TIME [ Change [ Addfion
NAME LEWIN, NICKEY NAME
STREETACDRESS | 3011 LUCERNE WAY STREET ADDRESS
Cmy-sT-an M!RAMARFL 33025 - - = ere v mem —me i AL O -ST- AP | e e - TR R DL AT e e T e
TITLE 18D - [ pelete TTLE [ change [ Acdition
NAME _ STEVENS, CHRISTOPHER NAME
sTReeT ADDRESS | 3011 LUCERNE WAY STREET ADDRESS
CITY-S§T-2IP M]RAMAR FL 33025 CITY-ST-2IP
TMLE [ Delete TILE [ Change  [] Additicn
NAME _ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIMLE O3 oelets TNLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [Jchange (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP

12. ¢ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i), Flc}w’da Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: _ ZEVCMATIIRE INEREIFSETLEN

(85 67 - 475!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘%E 21{0"

Daytime Phone #




