2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26007 e iy of Staa™

[vYTRE

RECIPROCAL MINISTRIES INTERNATIONAL, INC. 01-21-2002 90054 038 ****70.00
Principal Place of Business Mailing Address
14540 SW. 136 ST 14540 S.W. 136 ST
SUITE 208 SUITE 208
MIAMI FL 33186 MIAMI FL 33166
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE|Number Applied For
2156 Not Applicable
——die Gountry e —Country 5. Certificate of Status Desired & ?ilgfqafﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, GHARLES 0. Street Address (P.O. Box Number is Not Acceptable)
1300 NW. 167TH STREET
MIAMI FL 33159 & Zip Cod
ity FL ip 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.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F:‘;s ° Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE D [ Change ] Addition
NAME SHOEMAKER, HERBERT L. NAME
STREETAOORSSS (11020 SW, 174TH TERRACE sreeoonss | STENART R a
CTY-ST-2F  |MIAMI FL or-ste | we2 parhy Plorida 32757
TINLE VD O Detete TLE TD K Change [ Addition
NAME SHOEMAKER, DANIEL L. NAME LITTLE, THOMAS
--| - STREET ADDRESS.. C{ONMF[.DANSHOEMAKEH.—HA"L, MEBSH. = - ) - STREET ADDRESS - w_.";—..———»— it e St e e e, e T et
CiTy-ST-ZIP WEST PALM BEACH EL I CITY-ST-2IP
TITLE D [ pelete TITLE DC B¢l Change [ Addition
NAME SMITH, LARRY NAME
stRee s00ss 194 SMITH REED RD. sweiooness | O L1 Hs LARRY
CITY-ST-2IP LAFAYE]TE LA 70507 CITY-ST-21IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME LITTLE, THOMAS I
STREET ADDRESS | {1768 BEACH AVE STREET ADDRESS
CiTY-S7-2IP ATI.ANTIC BEACH FL 32233 CITY-ST-2IP
TITLE 112 Kl Delete TILE Ol Change [ Addition
HAME HERRING, CARLYLE NAME
STREET ADERESS |P.0). BOX 599 STREET ADDRESS
CITY-§T-2IP MT. OLIVE NC 283865 CITY-S$T-ZIP
THLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlify that the information supglied with this filing does not gqualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl 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 ap address, witfal er fike empowered.

T r g e

Heérbert Shoemaker) 178702 305-233-9903

1 = st y 39
-
2  L5ignafURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daviime Phong #

CR2E037 (9/01)

|



