2001 UNIFORM BUSINESS REPORT (UBR) FILED

) Jul 20, 2001 8:00 am
DOCUMENT # N99000007574 7 Secretary of State

GOSPEL FELLOWSHIP QUTREACH WORSHIP CENTER, WORLD~w (0 &- 07-20-2001 90003 037 =***70.00

Min/stvies

Principal Place of Business Mailing Address

2 POLBOK S e - A9BTBEHL

RN

it :
RGN,

2. Principal Place of Busingss 3. Mailing Address ‘ J.“Il"l' I|”I
s '

13524 wesr #uY 328 Y,
Suite, Apt. #, etc. Suite, Apt, #, etc. ‘7 i DO NOT WRITE IN THIS SPACE
ocata. L. 3448{( -
City & Stafe City & State 4, FEI Number Applied For
59-36 14631 , Not Applicable
Zip Cougy Zp wouniry 6. Certificate of Status Desired $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
e R . N -
SPIEGEL & UTRERA, PA. : =TT siget Address (P.OTBOXNUMBET IS Not'Acceptable) -~ - -
343 ALMERIA AVENUE
CORAL GABLES FL 33134
A City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

U
-

SIGNATURE
Slgnature, typed or printad rame of registerad agant and titls if applicable {NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. D Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 1. AR OFFICERS AND DIRECTORS IN 10
N ”
TITLE PSD [ pelete TILE o [ Change E/Addw{mn
v ASKEW, JEFFREY pdames £ A AL o} B DrivE
sTReer aporess | 1838 SOUTHEAST 8TH AVENUE stheeT aooeess | ?Lﬁ 3 ? ﬁ L qﬂ jé L :
cimv-st-2p | OCALA FL 34471 av-see | T e sy tle Fla. 3232 s
TITLE ViD [ Detete TITLE [JChange [ Addision
NAME ASKEW, LAVERNE NAME
sTreeT anoRess | 1838 SOUTHEAST 8TH AVENUE STREET ADDRESS
CITY-§T-2IP OCALA FL 34471 , CITY-ST-7IP
T ‘D . Wmte A e . i [Jchange [ Addition
N | HBRTONZOZZE . SUSRUUNG, San AN EviniSE e
STREET ADDRESS | BO0-SN-33-AVE™ STREET ADDRESS
CITY-ST-21P QCALAFo4474 CITY-§T- 2P
TILE O Delete TIMLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITy-5T-21P " CITy-S7-71P ) 7
TIMLE O pelete TIMLE ' [J Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP e L. CITY-ST-2IP
e . [ Delete TMMLE [ Change [ Additicn
NAME . NAME .
STREET ADDRESS | STREET ADDRESS
T CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and aecurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjthy an address, with all other like empowered.

SIGNATURE: ?ﬁm%‘%f_k@/ 282 620 2EE2 J‘L",}‘—fzs@

J—— gl

0014858

CR2E037 (5/01)



