FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47786-

1. Entity Name

CARIBBEAN SUPPORT MINISTRIES INC.

ecretary of State

04-17-2001 90011 014 ****61.25

| Place of Business _
L I P

3702 EASTVIEW AVENUE
WEST PALM BEACH FL 33407

us

Malllng Address

— e -— . _

P O BOX 221622
WEST PALM BEACH FL 33407
us

2. Principal Place of Business

3. Mailing Address

VAR ERm AR

Il

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number Applied For
) 65'0318243 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?8 -75 Additional
: o8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
St-reel Address (P.O. Box Number is Not Acceptable
BROWN, WINSTON L Address ( otabie]
3702 EASTVIEW AVENUE o
WEST PALM BEACH FL 33407 - R
ity FL ip Code
8. The above named entity submits this statement for the'purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE ///l /(
Slgnatﬁrﬁftypeﬁ p( q;( registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable ljo
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ belete TILE [ Change [ Addition
NAME BROWN, WINSTON L DR HAME
STREET ADDRESS | 3702 EASTVIEW AVENUE STREET ADDRESS -
orv-sr-2¢ | WEST PALM BEACH FL 33407 oiy-Sr-2p
TMLE D O petete TITLE O change [ Addition
NAME WILKERSON, HERB REY : NAME
STREET ADDRESS | B16 NW FIRST AVE STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME CURRIE, STEPHANIE MRS NAME
STREET ADDRESS | 10901 GALAHAD ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33423 CITY-8T-ZIP
TILE O3 Delete TITLE [ crangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-S1-2IP
TILE O Defete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.__"”—"m:s-r:zw-_:\ — e T o — - - — —_ _CJTY-STiﬂP___ . i
TITLE [ Dalete E T O Change O Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
a

ingicated on this report or supplemental report is true an

courate and that my signature shail have the same legal effect as it 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 Block 11 if

changed, or on an attachment with an address, with all other like e ed
SIGNATURE: ___SiZZ %A RECUIRED

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

—11- 9]

Data Daytime Phona #

¥

Apr 17,2001 8:00 am

-

CR2E037 (10/00)




