2001 UNIFORM BUSINESS REPORT (UBR}) / FILED

DOCUMENT # n26097 .M Feb 28, 2001 8:00 am

i

Secretary of State

RECIPROCAL MINISTRIES INT'l, Inc 02-28-2001 0104 024 ***%70.00

Principal Place of Business Mailing Addrass

14540 SW 136 st 14540 SW 136
Suite 208 | Saite 208 . 309?81@1

Miami, FL 33186 Miami, FL 33186

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0062156 Nt Applicaple |
Zi t Zi i
P Country ® Country 5. Certiicate of Status Desied X $8.75 acdiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGCAN , CHARLES O. Street Address (PO, Box Number is Mot Acceptable)
1300 NW 167 Street
Miami, FL 33169
City F L Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Stgnature, typed o printed name of segistered agant and title if applicable. {NOTE; Registered Agent signaturg required when reinstating) DATE
9. Election Carmpaign Financing $5.00 mMay Be . ; Make Checkpayame to-
Trust Fund Contribution. Added to Fees -Department of State '
0. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) 1 Delete TITLE [[1 Change Addition
NAME ED NAME D E%
STREET ADDRESS 1 HgEMAKER 4 HERBERT L STREET ADDRESS LITTLE 14 THOMAS
. 1020 S.W. 174 TERRACE 1768 BEACH
CITY-S1-21P + Wo CITY-ST- 2P AVENUE
MIAMI, FL | ATLANTIC BEACH, ©r 32233 |
TITLE VD [J Detete TITLE [ Change [ Addition
e SHOEMAKER, DANIEL L MatE
STREET ADDRESS REET ADDRESS
CITY-ST-2IP c/o MF I_DANSHOEMAKER,HAITI, MEB TY-ST-ZIP
) | WEST PALM BEACH, FL -
TITLE D ] Delete TITLE [ Change ] Addition
NAME NAME
SMITH, LARRY
STREET AGDRESS STREET ADDRESS
CITY-§T-71P %gg‘A§%$$g RF‘EDl‘Eg%Q CITY-5T-21P
TITLE D ' O3t Delete TLE [ Change [ Addition
:?:AEEEMDDRESS MCCULLOUGH, LARRY :TAHN:ET ADURESS
P.0O. BOX 4569
CITY-ST-21P . CITY-ST-7IF
BLAINE, WA 982310 -
TITLE TD [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS HERRING, CARLYLE. STREET ADDRESS
CITY-5T-21P P.O b BOX 5 9 9 £ CITY-ST-21P
TiTLE DS T 54 Delete TITLE [} Change [ Adaition
HAME NAME
STREET ADDRESS LEE ' WI LLIAM STREET ADDRESS
CIY-ST-2IP 1017 SLEEPY HOLLOW CITY-5T-20P
HIGHLAND VILLACE,—TX

12. | hereby certify that the information supplied ww'th thTs‘leing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfity 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with ess, with all piher like empoweregh?s

SIGNATURE:

Z

. ¢ d el Y
7 SIGNWFURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

< ;§4z%42/ Fos5 33 5555

B

CR2E037 (11/00)



