2001 UNIFbRM BUSINESS REPORT (UBR)

DOCUMENT # 741656

1. Entity Name

SPECIALIZED URBAN MINISTRIES, INC.

Principal Place of Busingss

10t SE JRD AVE
FT. LAUDERDALE FL 33301

Mailing Address

101 SE 3RD AVE
F1. LAUDERDALE FL

s

/&
(L/

3330t

2. Principal Place of Business 3. Mailing Address

AR

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

FILED
Aug 29, 2001 8:00 am
Secretary of State

08-29-2001 20004 046 ****70.00

- ar e o owr ur

DO NOT WRITE IN THIS SPACE

M

ot

City & State City & State 4. FEI Number Applied For
l 59-1299517 Not Applicable
Zi ! Count Zi i
® { ounry LR Couniry 5. Certificate of Status Desired _ ﬁ $8.75 Additional ‘
B et S — e S —— e - =k e g [ R A e T Y ~v —- FeeRequired:- - -. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CRAWFORD WILLIAM G \ JR Street Address (P.O. Box Number is Not Acceptable)
A .y JH.
315 SE 7TH ST STE 303
FT LAUDERDALE FL 33301 ~
City Zip Code
. FL
8. The '%bove named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed nama of registersd agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: IJEE IS $61.25 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
After September 12, ZOP‘;, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS IJL ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TITLE VPD O Detete TITE [JChange [ Addition
NAME CAMPBELL, HAZEL NAME
STReeT ADDRESS | 7309 FOREST BLVD STREET ADCRESS
CITY-ST-2iP N LAUDERDALE FL 33068 CITY-$1-ZP
TMLE VPD | O Delete TMTLE Ol Change [ Addition
e~ {<LEWIS, EVELYN____ _ e e e ] e . _
STREETADDRESS | 426 N W 9 AVENUE STREET ADDRESS - - )
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZIP
TITLE T [ Delete TLE O Change: [ Addition
NAME CLAIR, VERNA NAME
STREETADORESS | 4340 S.W. 92RD AVE STHEET ADDRESS
CITY-S7-2IP DAVIE FL 33328 CITY-5T-2P
TITLE PD . O Delete TmLE Clchange [ Addition
NAME KUHNEY, CAROL NAME
streer aooress | $800 N 54TH AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE SD C O Detete TITLE O Change [ Addition
NAME O'HARA, DOLORES NAME
stReeT anoress | 5821 NLE. 17TH AVE STREET ADDRESS
or-si-2¢ | FORT LAUDERDALE FL 33334 oITY-ST-7P
TITLE [ Delste TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplernental report is true an

of the corporation or the receiver or trustee empowered to execute this re

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/17 /o4

11

oc

CR2E037 (5/01)



|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741656

1. Entity Name

SPECIALIZED URBAN MINISTRIES, INC.

BOUOISS

. ]
Principal Place of Business

101 SE 3RD AVE
FT. LAUDERDALE FL 33301

i
{
|

Mailing Address

101 SE 3RD AVE
FT. LAUDERDALE FL 33301

2. Principal Place of Business

4

3. Mailing Address

Suite, Apt. #, stC.

Suite, Apt. #, etc.

' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—129951? 4 Not Applicable
e - Coumr{ - Zp A Country . .— l 5. Certificate of Status Desired & - ?g‘gg}lﬁf:c:“ona'
e g ————— T T -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
g
Name
CRAWFORD, WILLIAM G., JR. Strest Address (P.0. Box Number is Not Acoeptable)
315 SE 7TH ST STE 303 -
FT LAUDERDALE FL 33301 ,
. . City FL l Zip Code

SIGNATURE

8. TP above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the state of Florida,

Slgnature, typed or printed name of registered agent and

titter if apphicable.

{NOTE: Registered Agent signalure requirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. {  OFFICERS AND DIRECTORS - - n. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS iN 10

TITLE VPD . [ Delete TITLE [ change [ Addition
NAME CAMPBELL,| HAZEL NAME

streer aboress | 7309 FOREST BLVD STREET ADDHESS

orvst-ze | N LAUDERDALE FL 33068 cry-51-2p .

e VPD | : [J Dslete LE . . . B (3 Change. =[] Addition .
NAME _ .|-LEWIS, EVELYN - ——" T e NAME = T 7 i} !

sTReeT ApDREss | 426 N W 8 AVENUE STREET ADDRESS b

CITY-5T-2P FT LAUDERDALE FL CITY-§T-2P _

TITLE TD i 3 Delete TITLE [ Change [ Addition
NAME CLAIR, VERNA NAME

STREET 40CRESS | 4340 S.W. 92RD AVE STREET ADRESS

CITY-ST-2P DAVIE FL 33328 oITY-§T-2iP

TILE PD [ 7 Delete TILE Clchange [ Addition
NAME KUHNEY, CAROL NAME :

stReet aoRess | 1800 N 54TH AVE STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2P

Tme sD | [J Delete TINLE [ Change [ Addiions
HAME O'HARA, DOLORES NAME

sTreeT ADDRESS | BB21 N.E. 17TH AVE STREET ADDRESS

Cirv-st-2P FORT LAUDERDALE FL 33334 . CirY-57-2P

TALE . 1 Detete TrLE O Change (] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-$7-2p CITY-5T-2P

SIGNATURE:

51 lot

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under caih; that | am an officer or director

of the corporation of the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

CR2E037 (5/01)



