2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N .
iy Nemo Feb 03, 2000 8:00 am
RECIPROCAL MINISTRIES INTERNATIONAL, INC. Secretary of State
02-03-2000 90002 035 ****70.00
Principal Place of Business Mailing Addrass
14540 S.W, 136 ST 14540 SW. 136 ST
SUITE 208 SUITE 208
MIAMI FL 33186 MIAMI FL 331866777 UUUUUUDD
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
sz 156 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired M/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T T N -7 " Nama T ) T ) - -
Street Address {P.O. Box Number is Not Acceptable)
MORGAN, CHARLES 0.
1300 N.W. 167TH STREET
1
MIAMI FL 33169 o FL 5 Code
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.
o ) o 'f;.‘":.'.“l
T A \
SIGNATURE L~
S‘lén'ature.‘ lyp.ed or»p_rinlasj ?wle“o‘i registerad agent and titte if applicable. {NOTE: Ragistared Agent signatura raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. O Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD O pelete TILE . O change (3 Addition | &
a
NAME SHOEMAKER, HERBERT L. NAME g
STAEET ADDRESS 11020 Sw 174‘[” TERRACE . STREET ADDRESS 8
CITY-ST-2IP CITY-ST-2IP L
MIAMI FL g
TITLE T [ Delete TITLE [ change [ Addition | &
NAME SHOEMAKER, DANIEL L . NAME ‘
STREETADORESS | /0 MFI-DANSHOEMAKER, HAIT), MEBSH STETADDRESS |
om-sT-2¢- -~ | WESTPALIMBEACHEFL ~ ~~ 7~ =~ ciry-ST-2P - TEee
TITLE D 7 Delete TITLE - O change (7] Addition
NavE SMITH, LARRY N
STREET ADDRESS | 248 SMITH REED RD. STREET ADDRESS
CITY-ST-2IP LAFAYETTE LA 70507 ) CITY-5T-21P
TITLE D ’ [ pelete TITLE [ change [ Addition
HAME MCCULLOUGH, LARRY : HAME
STREET ADDRESS PO Box 4569 ) STREET ADDRESS
CITY-ST-2IF Bl.AINEM' CITY-5T-ZIP
TITLE TD O Delete TITLE [ change  [J Addition
NAME HERRING, CARLYLE NAME
STREETADDAESS | P 0. BOX 599 STREET ACDRESS
CITY-ST-2IP UVE NC 2pnaE CITY-8T-2ZIF
TITLE DS ’ : [ Delete TITLE [ change [ Addition
NAME WILLAM.AEE NAME
STREET ADDRESS i s EPY Hou_ow STREET ADDRESS
CITY-8T-21P HlGHLAND V“.LAGE TX CITY-8T-2IF
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), 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 or director
of the corparation or the receiver or trustes empowered to exacute this report as required 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 gthgrtke empowered.
e . : H LA™
SIGNATURErZ 22t ifo Yo A5 &MML{&%&@MBS 7702
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate = Daytime Phone #




