2091 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 742665

1. Entity Name -

TED PLACE MINISTFIIES INC.
|

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90393 026 ****61.25

Principal Plage of Busiriwss

Mailing Address

14540 SW 136 ST | P.0. BOX 900069

STE 202 ! HOMESTEAD FL 33090-0069 TNIECYAT
MIAMI FL 33186 us

us

2, Principal Place of Business

3. Mailing Address

OIS A

Suite, Apl. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1853576 Not Applicable
= County 7 Country O $8.75 Additional

[ R

e

5. Cenificale of Slalus Desired

— -

- .Fee Required

T 6. Name and Address of Current Registared Agent

7 Nome and Address of New Registered Agent

i
MORGON, CHARLES 0. JR.
1300 N.W. 167 ST.

Name

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33169 | _
Cit Zip Code
i Y FL
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.
SIGNATURE 4
Slgnature, typad or printad nama of ragistered agent and litle if apolicable. (NCTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD O pelete TITLE [ Change [ Addition __8_
NAME PLACE, TED NAME e
stReeT aDoRESs | 700 S.E. 27 LANE STREET ADDRESS S
CITY-ST-2IP HOMESTEAD FL CITY-ST-2P &

- - — o
THLE [V O oelete TITLE Clonangs [ Addiion | &5
NAME PLACE, PAT NAME
STREET ADDRESS | 700 S.E. 27 LANE STREET ADDRESS
orysrzF | HOMESTEADFL™ °~~©~ - T TRy st ) - T memms el e e T s e - -
TILE STD | O Delets TILE I change [ Addition
NAME PIERQE, JAMES NAME
STREET ADDRESS | 16920, SW 274 ST. STREET ADGRESS
CITY-ST-2P HOMESTEAD FL CITY-ST-I1P
TLE | ' O Delete TmE 3 Change [ Adction
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ! [ Delete TITLE [ cChange  [] Addition
NAME \ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
THLE 7 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
pature shall have the same Jegal effect as if made under oath; that | am an officer or director
jluired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7D s Yogbl P52k 577

SIRECTOR Date Daytime Phone #

12. | hereby certify thal the information supplied with this filing
indicated on this report or supplemental report is true and accurate and that my sig
of the corporation of the receiver or trustes empowered [oegecute this repor as re
charged, or on an attachmem with an add ith alf eempowered.

SIGNATURE;:




