FILED

2002 UNIFORM BUSINESS REPORT (UBR)
| Sgp 22,2002 8:00 am
DOCUMENT # NO1000002990 ecretary of State
09-22-2002 90069 023 ****g] 25
RESCUE THE PERISHING MINISTRIES, INC.
Principal Place of Business Mailing Address
14214 NE 3RD COURT 14214 NE 3RD COURT
NORTH MIAMI FL 33161 NORTH MIAMI FL 33181
S s D O A A
Suite, Apt, #, etc, Suite, Apt.‘#. etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ) 4. FEI Number - | Applied For
65-0658323 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eesegesq lﬁ:ledciliional
6. Name and Address of Current Reglstered Agent™ "~ 7. Name and Address of New.Registered Agent_
Name
NASH. MILDRED Street Acdress (P.O. Box Number is Not Acceptable}
14214 NE 3RD COURT
NORTH MIAMI FL 33161
City FL Zip Code

1,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
ihe obligations of registered agent.

_ SIGNATURE
: Slignature, typed or printad namsa of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Finarcing $5.00 May Be . Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added to Fees Depar!rnent of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE PD T Delete TITLE [JcChange [ Addition
NAME NASH, MILDRED NAME
STREET ADDRESS | 14214 NE 3RD COURT STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-§T-2P
TILE VFD [ Detete TITLE [J change [ Addition
NAME DOUGLAS, EUSTACE NAME
' STREET ADDAESS |- 14214~ NE-3RD-COURT e - —— _ STAEET ADDRESS
orv-s™-2P | NORTH MIAMI FL 33161 T CTY-ST-ZP == =~ o _
TITLE STD [ pelete TITLE [dchange [ Additien
NAME OLIVER, ICILDA NAME
STREET ADDRESS | 14214 NE 3RD COURT STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL 33161 CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-5T-2ZIP
TITLE O celete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDARESS
CITY-$1-2PP CHTY-ST-2IP ]
TITLE 3 pelete TITLE [JcChange [ Addition
NAME NAME ) '
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby ceniify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this repor as required by Chapter 617, Florida Stalutes; and that My name appears in Block 10 or Blogk 11 if
changed, or on an aitachment with an address, wMall othepffe empowered.

SIGNATURE: SIGW VEREQUIMECD e e n AEA ‘l\lb\bL Gos) §96 030

ks Bt 1B B d o e e N —————————— e ——

CR2E037 (4/02)



