2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Aug 27,2002 8:00 am
, [ )

DOCUMENT # NOOOO0007372 RS ety of S
1. Eniy Name / ecretary of State

CARPENTER PLACE MINISTRIES, INC. 08-27-2002 90114 046 ™***61.25
Principal Place of Business Mailing Address
1991 N.W. 19TH CT. 19301 NW. 19TH CT.
MIAMI FL 33056 MIAMI FL 33056 ( .

476355

T s R LA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-1%2351 Not Applicable
Zip o . .,COED,W‘ R Z-le-:m_ - Country 5. Certificate of Status Desired _ [ Eg;;’gqg?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, MACK D Street Address (P.O. Box Number is Not Acceptable)

19301 N.W. 19TH CT.

MIAMI FL 33056

City FL Zip Coce

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

oy

SIGNATURE
Signature, typad or printed name cf ragistared agent and title ff applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. ' Trust Fund Cantribution. O Added to Fees Department of State
— i . N U
10. — CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE 7] [ Delete TTLE JChange [ Addition
NAME HEARD, KIM V NAME
STREET ADDRESS | 8400 N.W. 32ND AVE STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33147 CITY-$T-28
TILE D . [ Delete TITLE [ Change  [] Addition
NAME DAVIS, ALLIE V NAME
STREET ADDRESS | 19301 N.W. 18TH CT. - s - - STREET ADDRESS . -
CITY-5T- 2P MIAMI FL 33056 CITY-5T-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME DEAN, GUEEN E NAME
STREET ADDRESS | 18030 NW 18 AVE STREET ADDRESS
CITY-ST-2P MIAM! FL 33055 CITY-ST-2IP
TRLE [ pelete TITLE [ Change [ Addition
RAME- NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-7P CITY-ST-2IP
TME [ Delete TTLE [J Change '] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. i hereby certify that the information supplied with this flling 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 supplepgntal 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 receive yustee empowered to exegyte this report as required by Chapter 617, Florida Statutes; and #jat my ngme appears in Block 10 or Block 11 if
changed, or on an attachmen in address, with all other, empowered.

SIGNATURE: /7 HIRED 3 f’/ 7902

Rt ——  —————————— -

CR2E037 (4/02).



