2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N41109 e May 03, 2001 8:00 am¢
- EnyName Secretary of State

GLAD TIDINGS OF GOOD THINGS QUTREACH MINISTERIES 05-03-2001 91125 042 ****61 .25
Principal Place of Business ‘ Mailing Address
2370 NW. 174TH TERR 2370 NW. 174TH TERR - -
MIAMI FL 33056 MIAMI FL 33056
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number Applied For
' 65‘0236487 Not Applicable
Zi Count Zi Count iti
P . ouniry P ountry 5. Certificate of Status Desired 0 $8.75 A,dd't'o"a]
_ Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
U I ..-4_--_— B A T Dy e — - e - - ——
Street Address {P.O. Box Number is Not Acceptablg)
JACKSON, DENNIS M.
2370 N.W. 174TH TERR
MIAMI FL 33056 o FL [0
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he§, state of Florida.
SIGNATURE :
Signature, typed or printad narme of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State |
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PDCO O Defete THLE [JChange [ Addition §
NAME JACKSON, DENNIS M. NAME s
STREET ADDRESS | 2370 N.W. 174TH TERR STREET ADDRESS 5
CITY-ST-2IP . CITY-ST-2IP &
MIAMI FL 33056 &
TITLE DvP O pelete TITLE [Jchange [ Addition E:)
HAME JACKSON, JERRY NAME
STREET ADDRESS | 2370 N.W. 174TH TERR STREET ADDRESS
CITY-5T-2IP MIAMI FL 3'3053 CITY-5T-2IP
e DM O Detete LE [CdcChange [T Addition
NAME WASHINGTON, LARRY R NAME :
~STREET ADDRESS | - 1620 N-W.-18TH AVENUE - ~ - = "= — - - J sTeecTADORESS e --
CITY-81-2IP OPA_LOCKA FL 33054 ' ) CITY-ST-ZIP
TITLE DvP ' O pelete TITLE [ change [ Addition
NAME DANNIE L. PICKARD NAME
STREET ADDRESS | {6200 NW 18TH AVE STREET ADDRESS
CITY-ST-2IP OPA-LOCKA FL 33054 CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TMLE v 3 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-5T-2IP
slpplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
. report is true and accurate pfy that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
g epon as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
Qpgwere
e Q
e — APY 27 dovo) Fx 5342307
G omce#ﬁn DIRECTOR Date Daytime Phane #




