2001 UNIfORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006619 Feb 01, 2001 8:00 am
"+ Entlyhane Secretary of State

A MISSION FOR SOULS MINISTRY. INC. 02-01-2001 90158 018 ****6] 25
Principal Place of Business Mailing Address
10715 S.W. 190 ST.. #15 10715 S.W, 190 ST.. #15
MiAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
65'0993365 Not Applicable
e ’ Country %Jp Country 5. Certificate of Status Desired (] feae.ggq L;:::I:c}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s . - - - Name B - . - L e e
EVERETT, BETTY J Street Address (P.O. Box Number is Not Acceptable)
]
5831 S.W. 58 TERR.
MIAMI FL 33143
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.

s.GNAmﬂEL(: e . veest” Qﬁ.ﬂﬁ/’ ' (9 M&/ / -o?(o-O,/

Signature, typed or #ted rame of registered agent and titls if applicabls. {NOTE: ‘Buisterad Agentfgnamm requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
. . y i
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Pepartment of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PO O Delete TITLE O change [ Additien
NAME MORRIS, MARY NAME
staeeT Aboress | 11421 S.W. 203RD TERR. STREET ADDRESS
CITY-8T-2IP MIAMI FL 33189 CITY-ST-ZIP
TITLE SD T O Delete TE [ Change [ Addition
NAME MORANT, LINDA NAME
STREETADDRESS | 15384 S.W. 282 ST. STREET ADDRESS
CITY-57-7IP HOMESTEAD FL 33033 - CITY-ST-2IP
T N B - T =t ok —--f TME - - - ~ [ Changs-_ [ Addilion...
NAME EVERETT, BETTY NAME
STREET ADDRESS | 5831 S.W. 58TH TERR. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33143 CITY-ST-2IP
TITLE [ Celete TITLE [ Ghange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TILE [ Change ] Acdition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-21P : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empawered.

SIGNATURE: 22942 VN5 P AR e igl — P20 3as- 2553104

v

SIGRATURE Ayb TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Oate Daytime Phone #

YT

i
]

CR2EQ37 (10/00)



