2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N98000007294 - .. .

CAROL SMITH BOWE MINISTRIES, INC.

FILED
Jul 11,2000 8
Secretary of

Principal Place of Business

6845 NW. 9TH STREET

. MARGATE FL 330€3

Mailing Address

6845 N.W. 9TH STREET
MARGATE FL 33063-3425

~
!

2. Principal Place of Business

'3. Mailing Address

M

|

Suite, Apt. #, etc.

Suite, At #, etc.

:00 am
State

07-11-2000 90004 006 ****70.00

VTR

DC NOT WRITE IN THIS SPACE

I City & State City & State 4, FE! Number Applied For
! o 65‘0881916 . Ngt Applicable
Zi P | .
! ® Country Zp Country 5. Certificate of Status Desired $8'75 Addltlonal
.= EnimadiC N PR, .- Sl T N s - - E . : - - Fee Required- - --—
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
- Street Address (P.O. Box Number is Not Acceptable
| BOWE, CAROL S ( , )
' 5845 N.W. 9TH STREET
' MARGATE FL 33063 . 7 Code
Y FL |

. 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.

B Y T N

|21 60

Signature, typed cr printed name of registered agant and litlel applicable.

FILE NOW:
-~ FEE IS $61.25

{NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added 1o Fees Department of State

" 10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
| e PD O Detete TITLE [ Change [ Addition
| NamE BOWE, CAROL S NAME
STREET ADDRESS | §845 N.W. OTH STREET - STREET ADDRESS
CITY-S7-2IP MARGATE FL 33063 - 7 CITY-ST-2IP \ /
TITLE SD alete TITLE SD R hange  [] Addition
wuE | WILLIAM, CAROLYN 56 e Y udken, Kaéh@ _g,
STREET ADORESS | 6810 N.W. OTH ST. B STREET ADDRESS 3550 NW Mtk ] L
omv-stzp T | MARGATE FL 33083 == - cirvegt-zp ~ |07 T "'"r_"—'_ ]ma,[’\d . [:[ 333[‘ o
TITLE TD [ Delete TILE [ Changa [ Addition
NAME LEE, MARTHA NAME
STREET ADORESS | 3032 N.W. 4TH CT. STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33063 CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-ZP
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TTLE [ pelete TITLE {CJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicatéd 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 directer

of the corporation cr th

ceiver or trustee empowered to execute this report ag<equired by Chagier 617, Florid tes: afd that njy name appears in Block 10 or Block 11 if
ent with an a gther like empowered,
‘ ’ (b 4 /
U - - Lolc!100 (G )977- 019D
' T 1 A
P

Daytime Phone #

CR2E037 (9/99)



