|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000003676

1. Entity Name

N & D SMITH MINISTRIES, INC.

Mailing Address

10830 NW 35TH PLACE
SUNRISE FL 33351

Principal Place of Business

10830 NW 35TH PLACE
SUNRISE FL 33351

i

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

—— et e deenn

May 08, 2002 8:00 am

FILED .
g

Secretary of State

05-08-2002 90113 027 ****61.25

QT

DO NOT WRITE IN THIS SPACE

i o et T | e = — e TV [ T P SV SO b . .
City & State City & State 4. FEI Number ’7 Applied For
“I/O L/ 6 ‘;L Not Applicable
Zi i .
® Country aip Couniry 5. Cerfificate of Status Desired [ gg-;’fqﬁf:&“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM[TH' NIGEL Street Address (P.0. Box Number is Not Acceptable)
10830 NW 35TH PLACE
SUNRISE FL 33351

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bo

t

T

SIGNATURE __

th, in the state of Florida.

?\gnalure, typed or printad nama of registered agent and tilla il applicable. {NOTE; Registered Agent signature reguired when reinstating)

DATE

- -

e —— o ——

FILE NOW: FEE IS $61.25

~ '9.”Election Campaign FInaRcIRG

Trust Fund Contribution. Added to Fees

" 7$5.00 May B

" Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE uP [ pelete TITLE [JChange [ Addition g
AN SMITH, NIGEL D NAME )
streeT anoess | 10830 NW 35TH PLACE STREET ADDRESS 5
orv-st-z¢ | SUNRISE FL 3335t CITY-5T-2IP @
TITLE V5] 1 Delete TLE [Ochange  {J Addition 5
NAME SMITH, DORNA J NAME
sTreeT aporess | 10830 NW 35TH PLACE STREET ADDRESS
orv-st-ze | SUNRISE FL 33351 CTY-5T-2IP
TILE or [ Delete TITLE [ change [ Addition
NAME MCKOY, TEDISHAN NAME
streeT aooress | 2607 N.W. 33RD STREET #2107 STREET ADDRESS
orv-s57-27 | FT LAUDERDALE FL 33351 CITY-ST-ZP
TILE [ Delete TILE [J change  [J Addition

) MaME- — = = —=— 8- MAME B4 ——— e s
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIFY-ST- 2P
THLE T pelete TILE « [ Change - [ Additien
NAVE NAME ey,
STREET ADDRESS STREET ADDAESS
CITY-5T-21P GITY-57-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3)

12.*| hereby certify that the information supplied with this fili
accurate and that my signature shall have the same legal e

n
indicated on this report or supplemental report is true am?
of the corporation or the receiver or truste® empowered to execute this report as require
changed, or on an attachment\with af dss, with ail other like empowered.

SIGNATURE:

-

Hect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-

(i}, Florida Statutes. | further certify that the information

Besded)

er-Sm il Y !21 f] 02

Date Daytime Phone #




