- 2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

I
DOCUMENT # P98000030735 Mar 22, 2000 8:00 am
AERICA Secretary of State
AMERICAN CHURCHES, INC. |
l 03-22-2000 90072 005 ***150.00
Principa! Place of Business Mailing Address
1440 KENNEDY CAUSEWAY 1440 KENNEDY CAUSEWAY
#429 #429 \ ICRTETE § TR
MIAMI FL 33414 MIAMI FL 33414
us us 1
¥ PP o B 5 Ve A 0 0 A
Suilte, Apt. #, etc. Suite, Apt. # etc. DO NQOT WRITE IN THIS SPACE
City & State City, & State 4, FEI Number 55 UB |ag Applied For
! 2 3 Not Applicatte
i Country Zip Country 5. 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
- f Name .
|
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purp&se of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and htle if appli(‘:a'ble‘ (NOTE. Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangibe FILE NOW!! FEE IS $150.00 ) - .
- . 10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ Ersgt'szncda(':”opni*r?;uﬁg‘:“c’"g r f%gomf‘@;ge
{See crileria’'on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS .. . . . .. l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD T Delets TImLE [FChange [ Addition
v MCDANIEL, ALLEN W " NAME . .
el Aoofess | 1440 KENNEDY CAUSEWAY SwiTe 42 G STREET ADDRESS § A) DD) Suife 429
CITY-81-2IP M!AM| FL 33141_4135 | Chy-St-zIP
TITLE STD O belete TITLE [@hange [ Addition
NANE WMCDANIEL, ALICE P — NAME D) SuiTe o 459
STREETADDRESS | 1440 KENNEDY CAUSEWAY <Sw/7e 429 staeeT anoress 7% )
CiTy-ST-21P MIAMI FL 33141_4135 ' CITY-57-2P
TTLe [ pelete TLE [ Change (3 Adition
NAME - EE A NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ! CITY-ST-ZiP
THLE {7 Delete TTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIyY-ST-2IP
TILE O Detee TiILE {1 Change  [_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP [ CITY-§T-2IP
HILE [J Delete FITLE [J Change  [] Addition
- NAME
~iREE( ANNOEST | STREET ADDRESS
stap i CITY-ST-2IP
i3. | hereby certify that the inforrmation supplied with this filin doas not qualify for the exempiion stated in Section 119.07{3)), Flonda Statutes. ! further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the recegver or trustee erpowered 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 attach| ith an address #gtgll other like empowered.
SRR -
SiGNATURE: i by S-/S2000 3cS5-861- 3070
=" SIGMATURE AND TYPED OR PRINTED NAME OF andmuc OFFICER OR DIRECTOR Dats Daytime Phone

i

CR2E034 (9/991



