2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ]
Jan 15, 2003 8:00 am ;

DOCUMENT # F96000004548

1. Entity Name

SANDRA MOORE MINISTRIES, INC.

Secretary of State

01-15-2003 90284 002 ****5] .25

Principal Place of Business

2285 S.E. 4TH COURT
HOMESTEAD FL 33035

Mailing Address

P.O. BOX 901226
HOMESTEAD FL 330%0

2, Principal Place of Business 3. Mailing Address

A D0

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 73-12230653 Applied For
Not Applicable

Zip Couniry Zp Couniry §. Certificate of Status Desirad O $8‘75 Additional

: ' ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R e pe—— Nama- R R i i
MOORE, SANDHA Street Address (P.O. Box Number is Not Acceptable)
2285 S.E. 4TH COURT
HOMESTEAD FL 33035
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

&

SIGNATURE

Slgnature, typad or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS ‘_Q‘DDITIONSICHANGES TO OFFICERS AND DIRECTORGM-10
TITLE DCP 7 Delete THLE I 2esine, Ocfange [ Addition
NAME MOORE, SANDRA NAME Meore, SAan dm:(_ ,
STREET ADDRESS | 2286 S.E. 4TH CT. STREET ADDRESS 2 0 5.& j— ‘_ru;'l & .
om-s-2» | HOMESTEAD FL 33035 oirY-ST-2 EsTer0, A -33033
TME (Y 1 Delete TITLE ExTrange [ Addition
NAME MOORE, HAROLD NAME P :
STREET ADORESS 1 2285 S.E. 4TH CT. STREET ADDRESS AT
ATVSZ |HOMESTEADFL33035. .. - .o o fomeme (o e :
TE DST T Delete e 7@ 45 M /41(] M l@fl e,/ /e. (I Change [ Addition
NAME FORSMAN, MICHELLE NAME . : 7 &7 9
STREET ADDRESS | 4920 GARFIELD DR STREET ADDRESS o yray j /e’ )@—y € .
Orvsi-2¢ | HOMESTEAD FL 33033 ci-sr-2p W pn, 0. 33790
TLE 1 Detete e 77 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
s [ Delete TILE (O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-sT-2IP
12. | hereby certify that the information suppliegwith this filing does 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 Lis true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trust mpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an a 35, with all other like empowered. /
7= i =95
st zaibane L/13 2523 s555-

SIGNATURE:

o T e T T ap——




