2000 UNIFORM BUSINESS REPORT (UBR)

D E?ugNl;meENT # NO3779 Jan 27%%(%)])8'00 am

MARIE BROWN MINISTRIES, INC. Secretary of State

01-27-2000 90027 019 ****6] .25

Principal Piace of Business Mailing Address
% DANIEL G. FREEMAN. JR. % DANIEL C. FREEMAN. JR.
CASSELBERRY FL 32707 CASSELBERRY FL 32707-3845
?jite, Apt. #, etc, / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5138 °S" 115 thy 17/92| 5250 S US HVY | Waa
City & State 4 City & State ! 4. FEl Number Applied For
59‘2423649 Not Applicable
Zip Country ) Zp (.:Dun"y 5. Certificate of Status Desired O gg.gilﬁ:ﬂ:;tional
. ks. Name and Address of Current Heglvster-ed Agent — 7 ] 7. Name and Address of New Registered Agent
Name
FREEMAN, DANIEL C., JR Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 _ .
City FL Zip Code

1 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 %%W/ / ,//,Z/ﬂ %

)/prinl&i name of registered agent and Alls if apphcable. (NOTE: Ragistered Agant signature required when reinstating) DKTE
FILE NOW: 9. Elsction Campaign Finarcing $5.00 May Be 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
TIMLE P . O pelete TITLE [ Change [ Additicn
NAME BROWN, MARIE NAME
STREET ADDRESS | 722 S PEORIA, #513 STREET ADDRESS
CITY-ST-2IP TULSA OK CITY-ST-ZIP
TITLE Dv [ Delete TITLE [ Change [ Acdition
NAME LOVERN, PATSY NAME
STREET ADORESS | 40781 N 4000 DRIVE . . ‘ — STREETADDRESS | .0 . oo L o L e semss .-
CITY-§T-2P COLLINSVILLE oK i . CITY-ST-ZP
TILE DST O Delete TTE O change [ Addition
NAME LOWERY, MARSHA G. NAME
STREET ADDRESS § 4131 E. 28TH PLACE STREET ADDRESS
CITY-ST-2IP TUISA OK CIFY-ST-ZIP
TIME D . ] Delete TITLE [ Change [ Acddition
NAME OSBORN, SAM NAME
STREET ADDRESS | 5132 S. ATLANTA STREET ADDRESS
CITY-ST-2IP TULSA OK GITY-ST-ZIP
TITLE D’ O pelete TILE [J Change [ Addition
NAME ANTHONY, CHYANNA NAME
STREET ADDRESS | 11404 N FRANKLIN STREET ADDRESS
CITY-ST-21P JENKS 0K CITY-ST-2IP
TILE D O Delete TITLE [ Change [ Addition
NAME TREGONING, SUSAN HAME
STREET ADDRESS | 5818 E. 35TH STREET ADDRESS
CITY-5T-2IP TULSA OK CITY-ST-7IP

12. | 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 infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiyd eclto execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachipe Diher like empowered.
. . - = frs
SIGNATURE: MRUIMEAR | E BROWOA ! ’ 20 / 1000 GA-71Y3 9508
Gl JYED SANE OF SIGNING OFFICER OR DIRECTOR Date f Daytime Phone #

CR2E037 {9/99)



