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FILED

S
PgSNEJmEA ENT # N00000003359 Secretary Of State
05-15-2001 90134 013 ****69. 75
ANDRE THOMPSON MINISTRIES, INC.
Principal Place of Business Mailing Address
1320 N W 7TH AVENUE 1320 N W 7TH AVENUE TrmmeaTmE
FT. LAQDERDALEVFL 33311 . LAU_DE_I?_I_J&}E FL 33311 R _
TP s e KRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State ) City & State 4. FRI Number Applied For
. : & fh O? 2 GRY 7z Not Applicable
e -  Country Zp Country 5. Gertificale of Status Des}rf 10" ?g-gfq;f:g“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
THOMPSON, ANDRE Street Address (P.0O. Box Number is Not Acceptable)
1320 N W 7TH AVENUE
FT. LAUDERDALE FL 33311
. City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signaturs, typad or printed name of registerad agent and tte if applicable. {NOTE: Registered Agsm_slgnalure raguired when reinsiating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. O Added to Feas Depariment of State
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD o . O elete e [ Lfchenge 1 Addiion
N THOMPSON, ANDRE I v -DC K e, 1M
staeer aporess | 1320 N W 7TH AVENUE STREET ACDRESS é)éfr S <
CITY-ST-ZIP FT. LAUDERDALE FL 33311 GITY-ST-2IP (‘njm RROAN .
e SD DB Delete e “MDT T T [ Change _ R Addition
AV ASHTON, ANGELA NN 4,'59 S ;‘fuggo -
STREET ADDRESS | 2805 N W 39TH TERRACE, SUITE 103 . STRETADDRESS | /0@ © S V4
orv-sr-2¢ | | AUDERDALE LAKES FL 33313 oTY-s1-26 VE, £l. 3333y ~
" mE ™ B Delete e b f @'Change [] Addition
g THOMPSON, SHARON N - Shapon, T\\anvw'\
stheer aooress | 1320 N W 7TH AVENUE STREET ADDRESS |- & ') T h avt
onv-st-2¢ | FT. LAUDERDALE FL 33311 om-si-2p ‘Ei 1,33} |
MLE O Delets.. TITLE | A Change [ Addition
HAME a NAME v .
N a- . ! ANaY
STREET ADDRESS . STREET ADDRESS
CITY-S5T-21P CITY-8T-2ZIP > { P%‘ \CLSIJ’
TITLE (1 Desete TITLE ange  [_] Addltion
NAME NAME VD d o AS )'\_}'Of\
STREET ADDRESS STREET ADDRESS qu% 1_‘ CQU‘L{'
oITy-S1- 2P ovstze | 8 ool &Jmujd)gﬁ ul, pc 3‘3%‘ 3
TinE [ Delete ThLE ‘ w JBchange O Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2P

T2. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the & er or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears-in Block 10 or Bleck 11 if

changed, or on an attag ith an address, with all other like empowered.
0l o5RED 3/28/ 0] (asda3SUTY_

SIGNATURE: (£¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR HRECTOR Mot Mo me Bhars 8

‘g‘(-)o__j UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am}

CR2EQ37 {10/00)



