,2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006768 May 14, 2001 8:00 am
1. Enly Name Secretary of State

WOMB, INC. (WORLD OUTREACH MINISTRIES... BIRTHIN 05-14-2001 90230 050 ****61 .25
Pringipal Place of Business Mailing Address
5100 WEST HILLSBORO BOULEVARD 5212 N.W. 54TH AVENUE ' I
COCONUT GREEK FL 30073 _ COCONUT CREEK FL 30073 Uslidl1dh
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1977023 Not Applicable
Y LY I S L e OO — g CaiiGals of Status DeSed [T “28:75'5““55’:"2 =
‘@8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLYMORE. LEON Street Address {P.Q. Box Number is Not Acceptabls)
5212 N.W. 54TH AVENUE
COCONUT CREEK FL 33073
City FL Zip 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 Florida.
SIGNATURE
Slgnature, typed or printed name of registerac agent and titla if 2pplicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE CD [ Delste TIMLE [CJChange  [] Addition 3
NAME COLLYMORE, LEON NAME S
STREET ADORESS | 5212 NW 54TH AVE. STREET ADDRESS 5
orv-st-2¢° | COCONUT CREEK FL 33073 cY-51-2p &
o
TLE D O beiete TITLE [l Change [ Addition 5
NAME RAMDASS, KETTH NAME
STREET ADDRESS | PO BOX 3579 STREET ADDRESS
CITY-57-2IP LA ROMAIN, TRINIDAD, W1 GITY-ST-IIP
TE S o ) O Delete TITLE [JChange [ Addition
HAME COLLYMORE, LINDA - : ' TNAME T B B - o
STREET ADDRESS | §212 NW 54TH AVE. STREET ADDRESS
erry-S1-2P COCONUT CREEK FL. 33073 cimy-sT-2p
TILE ] Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE - 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE J Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further cettify 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 corporation or the receiver or trustes empowered fo execute this report as required by Chapter 617, Blorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED &S NSy N—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date ~ Daytima Phone #




