2000 UNIFORM BUSINESS REPORT (UBR)

211

FILED

DOCUMENT # NO9000006619

1. Entity Name

A MISSION FOR SOULS MINISTRY, INC.

May 11, 2000 8:00 am
Secretary of State

02-07-2000 90037 045 ****5]1 .25

Principal Place ol Business

e T——— L

10715 SW. 190 ST.. M5
AN FL 33143

Mailing Addrass.,

——

10715 SW. 190 §T. #15
MIASH £L 33(57-7629

e e LB LR ECID T TR 5T W I [

2. Principal Place of Businsss A, Maiking Address

WL 13 (A OERE IRE T ITE D TTET P T I A o

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber/ & iy » Applied For
é <~ Ud']?/.jj 152 Mot Are i
Zip Gaunery Zip Country ; ; $8.75 Additional
8, Certificate of Status p\esnred [} Foo Roguired
B 6. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent
Name
Street Address (PO, Box Number 15 Not Acceptable
EVERETT, BETTY § prabie)
5831 S.W. 58 TERR. - —
MIAMI FL. 33143
City Zip Code

FL

8. The above named enlity Submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE -
Stgnatule, typed o printed nams of ragistered agent and fita if applicabla. [NOTE: Raglstarad Agent signaturg raguied when remstating) DATE
o " - —— e T - -
FILE NOW: 9. Eieclion Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trus1 Funa Contribution. Addsd to Feos Department of State
e .
10. OFFICERS AND DIRECTORS e LR ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PTD : O pelatz TITLE Clchange [0
NANE -MORRIS, MARY N
STREET ADORESS | {1421 $.W. 203RD TERR. STREET ADDAESS
CITY-5T-2IP MIAM) FL 33180 CITY-51-2P
TME 1y} : O ceete wIE - [l Change [
NN MORANT, LINDA M
STREETADDRESS | {5384 S.W. 282 ST. STREET ADDRESS
on-Si-7P | HOMESTEAD Fl 33033 “ry-Sy-2¢
TILE 1] O3 Delete TLE (1 Change 2
N EVERETT, BETTY Hav
STHEET ADDRESS | 8831 S.W. 58TH TERR. STREET ADDRESS
OTY-57-2P MIAMI FL 33143 CiTy-S1-71P
TLE O oelets e CdChange [
HAME BAME
STREET ADCRESS STREET ADDRESS
CIFY-51-2P CITY-SY-DP
CTIRLE £ pelete WILE . O change 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
L Do, fme e - = = T T o O
ot MAME - et T 2 L Pt R R T - NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-7P CIFY-§T- 2P
12. t hereby-certity that tha.information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(1), Florida Statutes. | furiher certify.thal s ..
indicated on this repart or supplemental repdrt fs true and acgurate and-that my signature.shali-have the same legal effect as if made under calty; that | an an officer ur
of the corporation of the receiver or rusiee empowared fo exacule 1his repot as required by Chapter 817, Florida Statutes; and that my name appears in Block iQw S
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: __ SIGNATURE REQUIRED 27204y Zpttir DR 2D
SIGNATURE AND TYPED OH PRINTED HAME OF SIGNING OFFICER OR HRECTOR / Cate Daytime Phona #




