2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005505 May 07,2002 8:00 am

1. Entiy Nam Secretary of State

PEOPLES CARE MINISTRY, INC. 05-07-2002 90215 024 ****6] 25
Principal Place of Business Mailing Address
1534 NE)RTH WEST 54TH TERRACE 1534 NORTH WEST 58TH TERRACE
SUNRISE FL 33313 SUNRISE FL 33313
Sulte, Aot. ¥, etc. Suite, Apt. #, etc. DO NOT WRITEIN THIS SPACE
City & State - City & State 4. FEl Number Applied For
7 65-0924859 - Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) [ $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
-PHTEH,—CA'RL‘ S Street Address (P.0. Box Number is Not Acceptable) R
7447 NORTH WEST 57TH STREET
 TAMARAC FL 33319
‘ : City ' FL Zip Code

8. The above named entity submits this statement for the gurpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE Tt
Signature, typed or printed name of ragistered a_gepl and title if applicabla. (NOTE: Registered Agent signature required when reinstating) - . DATE
=~ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PID 3 Delsts has Ol change [ Addition
RAME ARCHIBALD, WINSTON A NANE — ;
streeT Aosess | 1534 NORTH WEST 58TH TERRACE STREET ADDRESS -
€iry-sv-aIp SUNRISE FL 33313 ‘ CITY-5T-2IP
Tine VSD o [ Delsts MLE {Jchange [ Addition
NAME | ARCHIBALD, YVONNE NAME : -
streer aconess 1534 NORTH WEST. 58TH TERRACE STREET ADDRESS
orv-st-2¢ | SUNRISE FL 33313 CITY- ST-2IP o
TITLE D . O Delete ILE [1 Change [ Addition
NAME PITTER, CARL § NAME
sreeT aookess | 1534 NORTH WEST 58TH TERRACE STREET ADDRESS
CITY-ST-21P SUNRISE FL 33313 CITY-ST-21P
TMLE [ Delete TITLE {IcChange  [J Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS _ o -
CITY-$T-21P CITY-S$T-2IF
TITLE O pelete TILE = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true grgd accurate and that my signaure shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver ot trustge empowerefl R dufed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atlachmzntﬁith aza%ss. with

v N
SIGNATURE: SIGRNATUR R

= HEGQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata Pautime Phora &

;

CR2E037 (9/01)



