2601 UNIFORM BUSINESS REPORT (UBR) FILED

kY
DOCUMENT # P97000102167 Apr 20, 2001 8:00 am
1- Enity Name ecretary of State
- CALVARY FINANCIAL, INC.

04-20-2001 90002 002 ***150.00

Principal Place of Business Mailing Address

5950 W. OAKLAND PARK BLVD. 5950 W. OAKLAND PARK BLVD.
SUITE 105 SUITE 105 JUvNvo
FT. LAUDERDALE FL 33313 FORT LAUDERDALE FL 33313
us$ us
. Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0803178 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, RODNEY W ,
ke T T Streat Address (P.Q. Box Number is'Not Acceptabley - -
200 NW 15 STREET ‘
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of chahging its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agem signatur¢ requirad when reinstating) DATE
. o L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FFEE |s;"$;:o.so;) 0 10. Election Campaign Financing $5.00 May Be
Tax fmn‘g rfaquwement and elects to do so. After MAY 1, 2001 Fee w $550. Trust Fund Contribution. O Added to Fees
(See oriteria on back) W} Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE PTD O elete TITLE _ [ change [ Addition

HAME BROWN, RODNEY W NAME

STREET ADCKESS | 200 NW 15 STREET STREET ADDRESS

crv-s2 | POMPANO BEACH FL 33060 crTY-s1-2¢

e 'SDy [ Delate TIMLE [JChange [ Addition
!
. NAME .| MCDANIEL, SUE ANN NAME
!
STREET ADDRESS | 200 NW 15 STREET STREET ADDRESS

CIFY-ST-21P POMPANO BEACH FL 33060 CITY-ST-2IP

TITLE . | VD 7 Delete TME (3 Change [ Addition

NAME HILL, ETHEL M , NAME

| stReET aDCRESS | 200 NW 15 STREET ' STREET ADDRESS
“onv-si-ze | POMPANQ BEACH FL 33060 cTY-s1-2
TITLE - N T R i T e TS T T TC'chdnge T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - [ Delete TITLE Ochange ] Addition

NAME i ‘ I NAME

STREET ADDRESS -~ STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/p CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or 1ruslee empewered to 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 u R
SIGNATURE LBt —7, w_Aesivant_4-~9-01

SIGNATURE AND TYPED OR PRINTED NAME OF SlG NG OFHCEH OR DIRECTOR Date Daylime Phone #

CR2E034 (10/00)



