2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 {9/99)

DOCUMENT # N47786 .
1. Entity Name May 19, 2000 8.00 am
CARIBBEAN SUPPORT MINISTRIES INC. Secretary of State
05-19-2000 90031 050 ****g] 25
Principal Place of Business Mailing Address
3702 EASTVIEW AVENUE ~~~— - o P 0 BOX 22162 )
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334221622 -  ~— )
us us S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied Far
650318243 Not Applicabio
- - " —
zp . Country Zip Country 5. Ceriificate of Status Desired * [ $8'75 A‘ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, WINSTON L Street Address (P.O. Box Number is Not Acceptable)
3702 EASTVIEW AVENUE
WEST PALM BEACH FL 33407 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad namae of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired whan reinstating} DATE
— g g L =5 B I R L - - .‘;{-'-:__‘;(i,_ -, — C e e P
FILE NOW: 9. Election Campaign Financing $5.00 May Be ‘Makeé Check Payabiete —
FEE IS $61.25 Trust Fund Contribution.  [J Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [dchange [ Addition
HAME BROWN, WINSTON L DR HAME
STREET ADDRESS | 3702 EASTVIEW AVENUE STREET ADDRESS
orv-s1-2p | WEST PALM BEACH FL 33407 orv-sr-zp
ITLE D .. O pelete TIME O change [ Addition
NAME WILKERSON, HERB REV NAME
STREET ADDRESS | 816 NW FIRST AVE STREET ADDRESS
CITY-ST-2IP HAU.ANDALE FL 33009 CITY-81-7IP .
TIMLE D O pelete TITLE [ change [ Addition
NAME CURRIE, STEPHANIE MRS NAME
STREET ADDRESS | 10001 GALAHAD ST STREET ADORESS
CITY-57-2IP BOCA RATON Fl. 33423 CITY-51-2IP )
TITLE , [1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE [ Delete TILE [J Changs [ Addition
NAME NAME . . .
STREET ADDRESS STREET ADDRESS e T = -
CITY-ST-21P _ o [ i e = R CITYZST- 2P N )
“TiE S OJ Delets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-5T-2IP

12. | hereby certify that the information supplied 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 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or %)cb1 if

changed, or on an attachment with_a ith all other like empowered. / #’9 -
SIGNATURE: %ﬁ"‘f"'@ﬁﬁ RELUMRES /PN L~ Breouyy e/ BLL 9N

AND TYPED QRWRINTED NAME OF SIGNING OFFICER OR DIRECTOR - - Data Daytima Phone #

.-‘.""-_
PR



