2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000050046

1. Entity Name

FILED
Apr 28, 2001 8:00 am
ecretary of State

CHURCH 2000 INC.
04-28-2001 90033 044 ***150.00
Principal Place of Business Mailing Address
1440 JF. KENNEDY CAUSEWAY. #429 1440 J.F. KENNEDY CAUSEWAY #429
MIAMI FL 33141 MIAMI FL 33141 bR B OBR A
3 3 L B 4
gz 0O DA
U0 Box 116002 o Box (002
suite Apt. #, etc. Suite, Apt. # atc. DO NOT WRITE IN THIS SPACE
ty & tat Afit 5‘?[&12 4. FEI Number 65.0933321 Applied For
A?ﬁl’j ﬁ’ S £ ﬁ Not Applicable
COU'“W Zi i Country i ; $8.75 Additional
_ g(((( (p _ F?l.{ ’(b ) _ 5. Certificate of Siatus Desired O Fee Required

6. Name and Address of Currem Reglstered Agent

7. Name and Addl;'ess of New Registered Agent

Name

LARSEN, PAUL. C
5869 SEA GRASS LANE

Street Address (P.O. Box Number Is Not Acceptable)

NAPLES FL 34118

City

FL Zip Cede

8. The above named ehtity

Fre C LapSEN

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- 2/~0 |

CR2E034 (10/00}

SIGNATURE
?ﬁnature, typed or prinﬂame aof registerad agent and titta if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corpo‘r'alion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing r.equirement and elects to do so. After MAY 1, 2001 Fee wilf be $550,00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Pt 1 Delete TITLE 3 Change [ Acdition
NAME MCDANIEL, ALLEN W NAME
streeT aporess | 1440 J.F. KENNEDY CSWY #429 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33141 CITY-ST- 2P
TImE D : O Delete TITLE /Eﬂhange [3 Addition
NAME LARSEN, PAUL , NAME . ‘
stReeT aooRess | 5869 SEA GRASE LN ' STREET ADDRESS p & fga)( f o2
arv-st-ze | NAPLES FL 34116 p oITY-§1-2P M,ﬁa&i /L 3 l/ f( é
TinE “FVyWe -7 == = h “/Qrﬁﬁéﬁ"“‘“"" E - T S et = s - wiwrz ez — [} Change —[=] Addition |-
NAME PICARDI, MICHAEL NAME
staeeT Anoress | 23321 CHINABERRY LN I STREET ADDRESS
CITY-§1-2IP BOCA RATON FL 33428 . CITY-ST-ZIP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7P
TITLE | [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-5T-2IP
TILE 7 Delete - e [JChange [ Addition
NAME ) - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY=5T-2IP . CITY-5T-2IP

13. | hereby certify that the information supplred with this filing does not qualify for the exemption. ﬁtated iin 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

empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
?ﬁh all other like empowere

of the corporation or Wiver [e;
changed, or on an attac nt wi
SIGNATURE: [/ e C LM-%»!

.22-0 ¢ ?‘// ?f‘/?ﬁo

SIGNATURE u}ﬂpeb OR PRINTED NAME OF §|G|~1|NG OFFICER OR DIRECTOR

Data Daytima Phone #

-t



