2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002668 Jan 17, 2002 8:00 am
" Eniyame Secretary of State

OTIS L. KEMP MINISTRIES, INC. 01-17-2002 90044 028 ****G1 .25
Principal Place of Business Mailing Address
1713 NW." 38TH. AVENUE 1713 NW. 38TH AVENUE
FORT LAUDERDALE FL 33313 FORT LAUDERDALE FL 33313
X . - .-l~.:%!i‘.":.'a—:-.‘. e '
. Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE ’
City & State City & State 4. FE| Number Applied For
65-1093634 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | 58'75 Addilional
L a0 Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
!\ Name
NELédN#VEJ—LA“ T T . T Strest Address (P.Q. Box Numi;;szr is Not Acceptable)
1420 NW 20TH COURT #A
FORT LAUDERDALE FL 33311
City FL Zip Code

8. The abova named entity submits this stalerent for the purpose of changing its registered office or registered agent, or hoth, In the state of Florida.

SIGNATURE
Slgnature, typed ar printed name of registered agent and title if applicable {NOTE: Ragistared Agent signatura required when rainstating} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
100 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PTD [ pelete TITLE [ Change  [7] Addition
NAME KEMP, OTIS L BISHOP NAME
STREET ADDReSS | 3910 NW 177 STREET STREET ADBRESS
CITY-ST-Z7IP OPA LOCKA FL 33055 CITY-ST-ZIP
TITLE SD [ pelate TITLE (O Change [ Addition
NAME KEMP, VIVIAN . HAME
STREET AcoRess | 3910 NW 177 STREET. . STREET ADDRESS
omv-st-zp [OPA LOCKA FL 33055 _ CITY-ST-2IP
|- TALE e = == Do - e -~ [pelee=~—— @ TILE i T ST e = {3-Change” [ Addition -{"
NAME NELSON, EULA - NAME
seeer aboress | 1420 NW 20TH COURT #A STREET ADCRESS
anv-st-7¢ | FORT LAUDERDALE FL 33311 oTY-51-2P
THLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the infermation 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 supplementat-repent-fe-taug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the rpeefier or trustee empoweredte.gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Nz [Sor7 [~F02.  Fsy-527-43

G OFFICERORDIRECTOR . % o o 1 Mot N e Pl B

=

CR2E037 (9/01)



