2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 19/99)

DOCUMENT # N41363 .
1. Entty Namo May 11, 2000 8:00 am
CATHEDRAL MINISTRIES, INC. Secretary of State
05-11-2000 90300 038 ****70.00
Principal Place of Business Mailing Address
365 S DIXIE HWY 365 S DIXIE HWY
DEERFIELD BEACH FL 3341 DEERFIELD BEAGH FL 334414626
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0240565 , Not Applicable
Zi Count Zi t iti
® ouniy P Country 5. Certificate of Status Desired $B.75 additionat
Fee Required
-~ -B..Name and Address of Current Registered Agent. - ~m—= == == 1 "7: Name and Address of New Registered Agent -~ -~
Name
Street Address (P.O. Box Number is Not Accepiable
FILINGS INC ’
3732 NW 16TH ST
FT LAUDERDALE FL 33311 S FL | 27 Cose
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or prnted name of registared agent and utle if apphcable. {NOTE: Registared Agent signalure required when rginstaling) DATE
F | . |
) FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
. FEE IS $61.25 Trust Fung Centribution. (] Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D O elets Tme CIchange [ Addition
NAME DOUGLAS, RALPH N
STREET ADDRESS 4020 NE 5TH A\E STREET ADDRESS
CITY-8T-2IF POMPANO BEAGH FL CITY-5T-2IP
TITLE DS ' [ Delete TITLE ‘ Clchange [ Addition
e STUBBS, CARROLL B JR ' NAME
STREET ADDRESS Eﬂo sw 14TH CT STREET ADDRESS
CITY-ST-ZP - DEEFiFlEI.D‘BEACH s R .- T 2 O O R T TS
FITLE D [ Delgte e O change [ Addition
NAME RAMSEY, JONATHAN JR HAME
STREETADDRESS { a0} NW 46TH AVE STREET ADDRESS
CITY-§7-2IP PLANTATION FL CITY-ST-2IP
TITLE T Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIME [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
12. | hereby centify that the information suppiied 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 suppiggnental 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 director
of the corparation or the receivefAr trusteg empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmegf ith an agliress. with all other likegempowered.
ry r—= e —_
SIGNATURE: | Peddscz 24, Ap 06 g9~ ¥27-030Z
MG OFFICER OR DIRECTOR / 7, Date Daytime Phone #

¢ N




