2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90072 005 ****5] 25

DOCUMENT # N21075

1. Entity Name

MIRACLES IN MARRIAGES, INC.

Principal Place ¢f Business

910 NW 6TH AVE.
CRYSTAL RIVER FL 34428

Mailing Address

910 NW ETH AVE.
CRYSTAL RIVER FL 34428

2. Principal Place of Business

3. Mailing Address

MG

Suile, Apl. #, elc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
65"%31 10 . Not Applicable
- I~ e s b COUNERY | e - Zp.. . Count " . it
2 ouniy . 1T R T IRt A = = w.|~5..Certificate of Status Desired _,_ [ ‘_$8'75 Addltnonal
- Fee Required —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MGGOVEm’ KIM Street Address (P.C.-Box Number is Not Acceptable}
910 NW 6 AVE
CRYSTAL RIVER FL 34428
- City FL Zip Code
B. 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
Slgnatura, typad or printed name of ragistared agent and titls if applicabla. {NOTE: Registered Agent signatura requirad when rainstating) DATE
9. Election Campaign Financin

Trust Fund Contribution.

Added to Fees

Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS iN 10 .
e D O Gelste ML Ol Change [ Addition |5
NAME BRYSON, RUTH NAME (<3
sTReeT a0oress | 4125 FLAGLER EST. BLVD STREET ADDRESS 5
CITY-ST-2IP HASTINGS FL 32145 CITY-ST-2IP ﬁ
TITLE o [ Delete TITLE [ change [T Addition ILI)
NAME MCGOVERN, KIM RAME

Jsweeraooness [O1ONWGTHAVE o _ STREET ACDRESS .
cre-st-ze. | CRYSTAL RIVER FL 34428 T T CITY-ST-2IP o ) T o
THILE Dv O elete TITLE [ change ] Acdition
NAME NICCOLS, DESIREE' NAME
steet anoress | 13 GADSBY WAY STREET ADDRESS
Cry-St-21p BOYNTON BEACH FL 33462 CITY-ST-2IP
e DST O Delete e Olchange {7 Acdition
NAME LOPERFIDO, LORRAINE NAME
sTReeT aboress | 557 NW 97 AVE STREET ADDRESS
CITY-5T-2IP PLANTATION FL CIrY-ST-2IP
TITLE [ Delete TITLE O change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ Delete TITLE [ Changa [ Addition
NAME Cler NAME . Y
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S5T-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 cath; that | am an officer or diregtor
.of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~changed, or on an attachment with an address, with all other like empowered. \4 — A !
- X . . o i Naa \:,(Y\c_(youe.f ’669_ S(Dq _332 3
SIGNATURE: _ SEGNATURE MA)AGeM_ 4 lefoa. 253194 - OO -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phona # :

Cate




