2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # NOOO00004276 Jan 25, 2001 8:00 am
* Enty Name ' Secretary of State

MESSIAH MINISTRIES, INC. 01-25-2001 90146 040 ****70.00
Principal Place of Business Mailing Address
4012 SW 27TH ST. 4012 SW 27TH §T.
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
(Db - /d(g ?g ?/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - . Name - .
OSBORNE, TRESSlE Street Addrass (P.Q. Box Number is Not Acceptable)
4012 SW 27TH ST.
HOLLYWOOD FL 33023
City FL Zip Code
8. The above named entity submits this statement for the puﬁ:ose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Rapisterad Agent signature required when feinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11, ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petete TILE O Change [ Addition | S
NAME SMITH, WILLIE F NAME 2
sTREET ADORESS | 1520 NW 55TH AVE. STAEET ADDRESS B
orv-sT-2¢ | L AUDERHILL FL 33313 Gi-$1-2p i
o
TILE VD O Delete TILE (O Change [ Acdiion | &
NAME NELSON, GAIL E NAME
STREET ADDRESS | 4830 PEMBROKE RD. W STREET ADDRESS
_|~omsize . . | HOLLYWOOD FL 33023 — o I 2
TMLE STD [ Deiete TITLE [ Change [ Addition
HAME WILSON, WYLINDA NAME
STREET ADDRESS | 4012 SW 27TH ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-2P
TITLE O Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP _ CITY-ST-2IP
TITLE [1 pelete TITLE [ Change [ Addition
MAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-ZIP
THLE [ Delete TITLE [ cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-ZIP
12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 on an attachmegnt with an agigliess, with all olher iike empowered.
. - . N
4 y o o/} AT S F g . // / / ( 5'.{}71_{ j478
SIGNATURE:7 »MWQMEWJ:M enF. Snith 16/ 0] (e )114-3¢
¥ SIGNATURE AND TYPED' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



