%500 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 768361

1. Entity Name

BELIEVERS LIFE MINISTRIES, INC.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90097 002 ****5] 25

Principal Place of Businass

901 NW, €2 ST. S
MIAMI FL 33150
us

Mailing Address

2200 NORTHWEST 1915T STREET
OPA LCCKA FL 33056-2621

éj/@l P/Iace;?u;e; %

3. Mailing Address

000570
IR TR i

b0 MW /57 S

Suite, Apt. #, etc.

Sulite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4

};&t'y & Stale A Clty 4, FEI Number | Applied For
AL, M,z;& 7 50-2288681 ot Applicabie
le " Country le Country » o $8.75. additional_—.__|—
/é‘p & . - 33 ﬂf 4 — _b oo s~ _-|~ 8. Certificate of Status.Desireg +— =[=}~—— Fee ﬁeddired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Street Address (P.C. Box Number is Not Acceptable)
THOMPSON,, MARILYN ‘,
1481 N.W. 44TH ST. |
MIAMI FL 33142 ‘
City FL Zip Code
8. The above named emité/ submits this statemant for the purpose of changing its registered offi gistered agent, or both, in the state of FFbrida
(it 7] T i W j -/~ g0
B(fature‘ byped cyrmlad name of registered aganl/nd titls it applicable. {NOTE: Registered Agént Elgnatura required when reinstating) CATE
o
FILE NOW: 8. Election Campaign Financing $5.00. May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
- 10.- OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE PD O Delete TITLE ! O Crange [ Adclion | G
] o
NAME SIMS, MICHEALANE NAME , N
" STREET ADDRESS 2200 NW 191ST ST. STREET ADDRESS ‘ o
CITY-8T-2IP CITY-ST-ZIP ) w
MIAMI FL |9
TITLE sD O3 Delete TITLE [T Change [ Addilion |G
NAME FRIERSON, EDWARD NAME
_STREET ADDRESS |_$905-N.W-5TH-PLACE «~—— - R STREET ADDRESS Lt [p—— - e -
CITY-ST-2IP MlAMI F!. CITY-ST-ZIP
TITLE SD [ Delete TITLE [Jchange [ Addition
NAME THOMPSON, MARILYN NAME !
STREET ADDRESS | 1481 N.W. 44TH STREET STREET ADDRESS ;
CITY-ST-2IP MAMI FL CITY-ST-2IP
TIMLE [ Delete TILE [ chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST-2P .
TmE [ Delete TITLE { [ Change [ Adcition
NAME NAME .
STREET ADDAESS STREET ADDRESS .
CITY-S7-2IP CITY-ST-ZI1P
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)({i). Florida Slatutes' | further cerify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made underioath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address, with all other like & weres
SIGNATURE: - DAidrcpre Gms 5 (~0 0 3!?9%—4’7—-305 7
SIGNATURE AND TYPED OR PRINTED NAME OF smmud OFFICER OR DIRECTOH Date Daytime Phone #




