FILED

Al Mt 3
M I
~ .
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am
DOCUMENT #  P01000072033 ecrefary of State
o ok
1, Eniity Name - 03-13-2002 20040 001 150.00
RHEMA CHRISTIAN ACADEMY AND DAY CARE CENTER INC.
Principal Place cf Bysinass Mailing Address
16325 $W 283 STREET 16325 SW 268 STREET
HOMESTEAD FL 3033 HOMESTEAD FL 33063
Suite, Apt. #, atc. Suite, Apt. #, ste. 0O NOT WRITE IN THIS SPACE
City & Stata City & State FEI Numbar Applied For
= / /5/ 5 3 D Nol Applicable
Zip TCouniry T T TR ~-Zip WYy ~— ] ~Countryse <L = 0T . $8.75-Addivional
‘ B Cenificate of Status Desired O Foo Roguirog >~ =1 -
8. Name and Addresa of Current Registered Agent 7. Name and Addross of Noew Roglstered Agent
R e e e A R e Te L Moo Em e Tom e = = = |<MNamg-s——v — v e SRm eSS amo oz mm o i ieie . el B N i)
MOORE, FLOYD L Street Address (P.O. Box Mumber is Not Acceptable)
18325 SW 288 STREET
HOMESTEAD FL 33033
. ey FL | Zip Code
8, The above named entity submits this staiement for the purpose of changing ita registerad office or registered agent, or both, In tha State of Florkia.
SIGNATURE
Signatwre, typed of Drintad nema of ragistered agent and Lils it epplcable {NOTE; Rag; Agant i racE ad when ) DATE
. 8. This corporation is eligible to satisfy its intanglble FIiL.E NOWII! FEE IS $150.00 et ian Financi
Tax liling requirement and elects 10 do so. After May 1, 2002 Fee will bs $550.00 10 $rz;';.;3,%w£::&?:mi:: g fgﬁ?ong:z:a
{See criteria on back) Make Check Payable 1o Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Gelets TITLE ClcChange [ Addition | 5
HAME BROOKS, PATTY HAME a
STREEY A00RESS | §4871 SW 269 STREET STREET ADDRESS §
covs-ze | HOMESTEAD FL 33033 CIrY-5T-27 5
me 3 Delete TME Clcrange O Agdition [ O
NAME NAME
STREET ADDRESS STREET ADURESS
Y- §1-21P CATY-SI-ZP .
TME T T " Oodm meT ST T T TT oo e “Tcnange [ Adtition
— NAME ) ) B ) B NAME
STREETADODRESS | R |11
CITY-5T-2P CITY-5T-21P
me O delete THILE [JcChange ] Addition
NAME NAME
STREET ADDAESS | STREET ADORESS
omy-s1-np _CITY-§T-2P
me T Delete 4‘ e Dohage [ Additlon
NAME RAME
STREET ADDRESS STREET ADDRESS
ory-51-0P CiTY-ST-2P
TLE [ Derete TILE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-SI1-21P
13, ! heraby certify that the informatlon suppliad with this filing does not qualify for the exemption stated in Seclion 112.07(3)(i), Florida Statutes. | further centify thai tha information
indicated on this report or supplemental report is Irve and accurate and 1hat my signatura shall have the same lagal effect as it made under oath; that F am an officer or director
of the carporation of the receiver of Irustee em red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAKRE OF SIGHING OFFICER OR IXRECTOR

Daytirng Phone #




