2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
POCUMENT # N96000001015 May 05, 2000 8:00 am

DEBRA ALLEN MINISTRIES, INC. Secretary of State

05-05-2000 90086 039 ****6] 25

Principal Place of Business Maifing Address
1501 NW 108 AVE. #327 890 NW 168 AVE

PLANTATION FL 33322 PEMBROKE PINES FL 33028-1481

AT

2. Principal Place of Busjne; .| 3. Mailing Address “llmll Ill ||
p |
950 W (468 Grin)
Sulle, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City &iate City & State 4. FEI Number Applied For
P wb(ofo /?/Ua , AL 65-0653598 Not Appicable
Zp Country Zip Country o . $8.75 additional
‘_BJM - 4 S I _ L f' Cfr.tmc/atre‘gfita!us IE)eswe? D_ . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number Is Not Acceptable)
ALLEN, DEBRA A ‘
890 NW 188 AVE
PEMBROKE PINES FL 33028 : :
City FL Zip Code
8. The above named entity submits tlﬂ; sta)ement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
I %24,
/\%%’M A/’ /[ (o ‘rf"*_' v <3/'/é pz)
SIGNATURE ‘,/i,, ,a' L T = r
Signature, typad o printecl‘nams of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign F_inancing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. O Added Yo Fees De’partmen‘ of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
e D [ Delete CTILE [(dchange [ Addition { =
e BRANCH, ELECTA e -
STREET ADDRESS 3345 N STATE HWY 239 STREET ADDRESS ‘:'
CITY-ST-2IP CITY-5T-2IP -
BLYTHEVILLE AR 72315 .
TITLE D - {J Delete TITLE O change [ Addition | C
NAME GOLPHIN, RAYMOND . : NAME
STREET ADDHE@S__ 2301 PEABODY o STHEET ADGRESS
CITY-ST-ZiP BLYTHEVILLE AR 72315 ’ TR emystze T i T -
TITLE D 7 Delete TITLE [0 Changs @ Agdition
NAME WILLIAMS, HENRIETTA DR NAME
STREET ADDRESS | 6 HICKORY HILL CIRCLE STREET ADDRESS 2
CITY-5T-21P LITTLE ROCK AR CTY-ST-2P [ —r P ’ 7 2,2 /
TITLE DpP 1 Delete TITLE ' [ Change  [X] Addition
NAME ALLEN, DEBRA NAME
STREET ADDRESS | 89 Nw 168 AVE STREET ADDRESS
anv-sr2- | pEMBROKE PINES FL ovsize | 72pp 33024
TITLE D O Delete mE ﬁChange O Addition
NAME BRASSFIELD, PHILLIP REV NAME 3(2.d Pderssa. tave
STREET ADDRESS 1009 TRNLWOOD STREET ADDRESS
ev-sT-2¢ | HERBER SPRINGS AR 72543 CiTy-§7-ZIP '1110 rSoA | @ﬁ’ .30? -Qﬁ(
f 7 "
TE D O Delete E [ Change FAddmcn
HAME LANE-JOHNSON, ELIZABETH NAME
STREET ADORESS | 3442 S CRESTLINE DR STREET ACDRESS
CHTY-ST-2/ VIRGINIA BEACH FL CITY-§T-ZIP ,ff 513‘/@%
12. | hereby certify that the information supplied with this filing does not qualify for the exemp'tion stated in 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 | arr an officer or directer
of the corporation or the receiver or trustee empowered {0 execute this report as requireg) iy Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an agd uith all other Iiijowered. .
2T e mi s 37/
SIGNATURE: Sy Aes REALUIELN J
- SIGNAYORE AfD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 4 Daytime Phone #



