2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15166 ’
1. Entity Name ¢ ’
REV. DANIEL MITCHELL MINISTRIES, INC. - FILED
Principal Place of Business Mailing Address 00 SEP 25 - AM H ‘ 0
3071 NW. 186TH TERRACE 307 NW. 186TH TERRACE SECRETARY OF STATE
MIAMI FL 33056 MIAMI FL 33056 TALLAHASSEE FLORIDA
F S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN 'I."HJS SPACE
City & State _ . - City & State~~ - -——-- - - R 4. ‘FEI Nurmber Appiied For
. ClyaState ‘ , — e —— T 5G-2670492 — RO AppIcabiE
g Country Ze Country 5. Certificate of Status Desired E gg.g?qﬁﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
MITCHELL, DANIEL Street Address (P.0. Box Number is Not Acceptable}
3071 N.W. 186TH TERRACE
MIAMI FL 33056
R ) City FL Zip Code

8. The above na['hed 'e'ntity's'ubmil.g ghié-statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

[
S

SIGNATURE
Srgna;u(a: typed or printed name of registered agent and titla if appiicable. (NOTE; Registerad Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Blection Campaign Finanting $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. [l Added to Fees Department of State
10. OFFICERS AND DIRECTORS A K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O peinte TE Ochange [ Addition
PME NAME . - - o
W s | NCHELL DANEL ; FOOD0341 TRST——7
smeetanciss | 3071 NWLAGBTER= - . ©. . . o~ .- lemeesms ) T D1EEs g {O05--003
erv-st-ze | MIAMI FL CITY-5T- 7P ' i T e am o i ek a T T
HILE VD 3 velete TITLE ° O Change
NAME JACKSON, TED NAME
STREETADDRESS | 1218 NW 40 ST STREET ADDRESS
ory-ST-2IP MlAM| FL CiTy-5T-2IP
TITLE VD O peiete e [ Change [ Addition
NAME MITCHELL , SADIE NAME
STREET ADDRESS | 3071 NW 186 TER STREET ADDRESS
cv-st-ze. | MIAMY EL CITY-ST-7iP
TITLE STD [ Delete TITLE (I change [ Addition
NAME BUTLER, SOPHIE NAME
STREET ADDAESS | 19219 NW S3RD CIR PL. STREET ADDRESS
CITY-ST-ZIP CAROL C"’Y FL CiTY-ST-2IP
TME 7 Detete TILE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CIy-§1-2IP
TiTE O belete mME [Jchange [ Addition
NAME . NAME KE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-ST-21P e e

12. | hereby certify that the information suppliad With this filing does nat qualify for the exemption stated in Seclion 119.07%3)—(0, 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 cfficer or direcior
of tha corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactiment with an agldress, with }ll other like empawerad.
gd/t@ 7/18/00 305-626-9935
Date

Daylime Prong #

CR2l

1037 (5/00)



