2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N02000003179 ecretary of State
1. Entity Narne 04-07-2003 90974 006 ****5] .25
MIAMI METRO MINISTRIES, INC.
Principal Place of Business Mailing Address
8770 SUNSET DR #174 6770 SUNSET CR #174 !
MIAMI FL 33173 MIAMI FL 33173
Sulte. Apt. #, etc. Suile, Apt. # etc. Q/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
I0- 0 oHIHO Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired O Feo Required
6. Name and Addrass of Current Registered Agent L . e en . o w.- 7. Name and Address of New Registered Agent
MName
AMBURGY' DARLA Street Address (F.O. Box Number is Not Acceptable)
8770 SUNSET DR #174
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
I%we ohligations of registered agent, :

SIGNATURE. _
B Slignature, typed or printed name of registerad agent and litls f applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
.l : 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay Se
) I Trust Fund Contribution. a " Added to Fees Florida Department of State
|
10. . h OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PO - [ Delete TME C]Change (] Addition
NAME AMBURGY, GARRY L JR NAME
streeT aboress | 8770 SUNSET DR #174 STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33173 . _' CITY-ST-ZIP
TILE VD S [ pelete TITLE [J change (] Addition
NAME AMBURGY, DARLA K NAME
streer aporess | 8770 SUNSET DR #174 STREET ADDRESS
CITY-§T-2IP MIAMI FL-33173 =~ - = -~ - - om o s e ROY-ST P - = T -~ -
TITLE TD [ Delste TITLE [Ochenge [ Addition
NAME GOFORTH, C W NAME
streeT anoress | 435 16 AVE SE #588 STREET ACDRESS
CITY-8T-7IP LARGO FL 337711 CITY-ST-2IP
TITLE SD [ elete e [Jchange (] Addlion
NAME WINCKLER, STEFANIE NAME :
streeT anoress | 9187 W ST JOHNS STREET ADDRESS
CITY-ST-2IP PEORIA AZ 85382 CITY-§T-2IP
TITLE [ Delets . THLE [ change ] Addition
NAME ! i) . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1F
TITLE [ velete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify 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 ¢ director
of the corperation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attat,a[n\ent with an address, with zll other like empowered.
SIGNATURE:  / /7 , ZIRED 6’5/&2 205-939-/78/

CR2E037 (10/02)



