2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 18, 2000 8:00 am
WORLDWIDE MASONIC BROTHERHOOD AND O.E.S., INC. Secretary of State
01-18-2000 90009 015 ****70.00
Principal Place of Business Mailing Address
1535 NW. 41 ST. 1535 N.W. 41 ST..
MIAM! FL 33142 MIAMI FL 33142-4862
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WREITE IN THIS SPACE
City & State ) City & State 4. FEl Number Applied For
59'2514442 Not Applicable
Zip ~ Country 2o Country - 5. Certificate of Status Desired a $8'75 ﬁ_\dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAJOH, DANlEL . Straet Address (P.O. Box Number is Not Acceptable)
1535 NW 41ST ST.
MIAMI FL. 33142 = s
ity FL ip Co!
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistared Agenl signature required when rainsiating} DATE
FILE NOW: 9. Election Campaign Einancing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 3 Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] 7 Delsle TITLE [ Change [ *72--
NaME CRISWELL, MOSES L. NAME
STREET ADDRESS | 872 LAZY HOLLOW LANE STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL } CITY-ST-2IP
TITLE vsh : . ] Oelete TITLE Ol Change [
NAME MAJOR, DANIEL NAME
STREET ADDRESS-} 1535 N.W. 41°ST. - - - =7 W-STREET ADORESS-|- —_— RO ~ .
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
T ™ . ‘ O Detete TE Change  [°
wve | HOWARD, R0¥H C. NAVE L MarTE 1 LE Brawed HE 65
STREET ADDRESS | 1438 N.W. 96TH ST. STREET ADDRESS
arv-st2p | MIAMI FL arv-srae |, P8, BOY 24 B, SHOBUTY, Mys5.39360
TITLE [ oelete TITLE [Ichange [2:200
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZiF
TILE [ pelete THLE Eychange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE ) 7 Detete TTE [OChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P LITY-8T-2Ip

12. .I'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with art address, with all other like empowered.

SIGNATURE: Mtﬁ (%5 BRI £ d/- 05 =00 35-43¢-¢s5

SIGNATURE ANDTYPED OR BRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Prone #




