2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102167 ‘
ot Mar 29, 2000 8:00 am
CALVARY FINANCIAL, INC. Secretary of State
03-29-2000 90074 032 ***150.00
Principal Place of Business Mailing Address
5950 W. OAKLAND PARK SLVD. 5350 W. OAKLAND PARK BLVD.
SUITE 105 SUITE 105
FT. LAUDERDALE FL 33313 FORT LAUDERDALE FL 333131245
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 Applied For
03178 Not Applicable
" = —
Zip Courtry P Country 5. Certificate of Status Desired O $8'75 A.ddltlol'lal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name I
BROWN’ RODNEY W Street Address (PO, Box Number is Not Acceptable)
200 NW 15 STREET
POMPANOQ BEACH FL 33060
City FL Zin 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 Flarida.
SIGNATURE
Signaturs, typad or printad nare of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
) S - . "
9. $h|sf$orporan9n is el;g:l; tlo zfstf?fyc;:s Intangible Flll\.ni‘!;l?W... FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After » 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) p Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ nalete TILE { Change  [] Addition
HAME BROWN, RODNEY W HAME
sTreer aporess | 200 NW 15 STREET STREET ADDRESS
orv-st-2p | POMPANO BEACH FL 33060 crv-sT-2P
e s O Delete e Dl Change [ Addition
NAME MCDANIEL, SUE ANN NAME
sTREeT aDoress | 2000 NW 15 STREET STREET ADDRESS
CITY-ST-ZP POMPANO BEACH FL 33060 - J cimy-sT-ze
TITLE VD [ Deleta TITLE O cChange [ Addition
NAME Hitl, ETHEL M HAME
sTreeT apoRess | 200 NW™15 STREET S * | STReEr ADDRESS o )
CITY-57-2(P POMPANO BEACH FL 33060 cITY-51-2F
TILE {1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY- §T-2IP
TILE - O pelete TITLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TALE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
13. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh aR-eadress, wittraiather like empowered.
T — sttt - Prinant. St (02009377
SIGNATURE: =24 o - r. A — fTEEN LD @
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dats Daytme Phong #




