2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # NOO0O00004846 Apr 27,2001 8:00 am
1. Entty Name ecretary of State
DAUGHTERS OF THE KING OF JUDAH MINISTRIES OUTREA 04-27-2001 90363 043 ****6]1 25
Principal Place of Business Mailing Address
257 SW 2ND ST. 257 SW 2ND ST,
DEERFIELD BEAGH FL 33441 DEERFIELD BEACH FL 33441 800 3 9 3 “ 8
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
LS - /0F7 60,77 Not Applicable
® Country P Country 5. Certificate of Status Desired O $8'75 A_dditlonaW
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S A P.C.
MCCOY, PRISCELLA treet Address (P.C. Box Number is Not Acceptable)
257 SW 2ND ST.
DEERFIELD BEACH FL 33441 ,
City FL Zip Code
8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and tile if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Wlake Check Payable io
FEE IS $61 25 Trust Fund Contribution. | Added to Fees Department of Sizaie
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 10
e Pres,den + 7 Detete TILe []Change [} Addition
NAME MCCOY, PRISCELLA NAME
STREET ADDRESS | 287 SW 2ND ST. STREET ADDRESS
Cmv-st-ZP | DEERFIELD BEACH FL 33441 eiTy-ST-21P
TITLE SDepretar / FHELG L [ Delete TITLE Cichange [ Addition
NaME Sus G (G S e T It NAME
STREET ADDRESS ,g,ozq i e Ui Lo Pd ;2/5) STREET ADDRESS
CITY-ST-2IP Dee r Pf—éid P)C)’l 3 FiL 334G/ CITY-ST-21P
THTLE Threcsd e [ Gelete ML [Tl Changa [ Addition
HAME Bobb Y /’1’-‘(‘(0 NAME
STREET ApDRESS | 2577 _S'Ew- VZM/ SF STREET ADDRESS
crv-sizp [Deer freld Bek WF L 33v¢%/ CITY-5T-21P
TITLE Brrec Ta/‘ ’ [ pelste TITiE [ Change [ Addition
NAME Tér-mp ey Dasrels NAME
STREET ADDRESS | ) 3/ tJ B SF STREET ADDRESS
0S| e ;/.é[cf B, , Ll 2344/ CHTY-ST-2IP
e Direcf /(_/H/-. meTresSs 5,;,, Y [ pelete TITLE [ Change [ Addition
NAME /94’/ Aler- 2 4 Te o - NAME
STREET ADDRESS | ffz m/m,o 6 HBeeo A, L4 BFOGEC STREET ADDRESS
CITY-§T-2IP CITY-$1-21P
T [ Deiete TILE {Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with 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 report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 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 attachment with an gddress, with all other like argpowered. {)(ﬁg)

SIGMNATURE: Z f~\2<7/ Foe— Sisparc C Spu V). R-Fdor  gi2p Sars

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

0052861

CR2E037 (10/00)



