2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003379

1. Entity Name

MARY CRAIG MINISTRIES, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90136 012 ****5] .25

Principal Place of Business Malling Address

5991 NORTHEAST 18TM TERRACE
FORT LAUDERDALE FL 33308

5991 NORTHEAST 18TH TERRACE
FORT LAUDERDALE FL 33308-21(3

vVviLdJdOd

2. Principal Place of Business 3. Mailing Address

I

AR MM

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650429517 Not Applicabla
p Country Zp Country 5. Certificate of Stalus Desired ] ﬁg ;e?q lﬁi‘gtm"al
G Name and Address- of Current Flegistered Agent 7. Nama and Address of New Registered Agent
Name
A .C. i
CRA|G, wJ Street Address (P.C. Box Number is Not Acceptable)
5991 NORTHEAST 18TH TERRACE
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above narh'ed éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE . LOOJJEJX\Q_A Cdﬁm

Fresidenl  TAN. é, 000

Slgnature !ypeﬂ or pnnlad naha af ragistered agent anda hﬁll applicable.
it :

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

" FILE Ncbw:

FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D [ Delete TILE PREeSIOENT / DI e CTOR Dcange &R Addition
NAME CRAIG, MARY HAME (3! ‘?;JTEAIR—E, ngK-P rc;‘-a‘c_ﬂ.
STREET ADDRESS | 5991 NE 18TH TERRACE STREET ADDRESS i €
CITY-ST-7IP FT LAUDERDALE FL 33308 CITY-ST-2IP pl- mderdgl‘_. F L 33308
TiTLE D [ Delete TITLE D 4 Change [ Addition
Nav COLLINS, JACKIE | ' AN CLANTON, THACKIC CorsS
| sreeeT aooeess | 2896.S.W. 176 TERRACE . . SRETARESS | R BAL | w 1776 T2 rrc&
or-s-7° | MIRAMAR FL CITY-ST-2IP m a
TIMLE D O Delete TILE [ Change ¢ FAddition
NAME COX, BYRON NAME %ebo <P H N Y (G- &
STREET ADDRESS | 3355 N.W. 63 ST. sireerapoRess | f li ol NE 28 PLAC
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-ZIP [1}//—-73” mﬂ/\) DQS,FL 3333Ll
ME D O elets TILE Dire chﬂ. vice £, Olchange  fF Addtion
NAME COX, STACY NAME <:, RAL 'soAPMA
STREET ADDRESS | 3355 N.W. 63 ST. STREET ADDRESS q ! A E /18 Te rrqce
orv-st-2¢ | FY, LAUDERDALE FL cv-sr-zr Loy ;de,rda lc FL 333 o¥
TMLE T O Delete TITLE w]| r'e <10 [ Change 4 Addition
NAME BARLOW, WANDA CPA MM ‘c\-&arosm\’ P R MArK._
STREET ADDRESS | 8246 NW 16 STREET STREET ADDRESS 33 -éé M S’SlT'QQJ"
CITY-ST-2IP CORAL SPRINGS FL CITY-S§T-2IP Q eer. le m F—’ L_ (33 ‘t"’ l
TILE 3 o TITLE SCeCreTH 9..7 f I Change T Addition
- LAMBERTUS, DONNA Nave oLE, Mmak L |
streeT anokess | 2306 CYPRESS BEND DRIVE, 119 STREET ADDRESS %‘ | 0' COcDPLUM C\ rclie
orv-s-2P | POMPANO BEACH FL CITY-57-2P c oc e l!: C e e E E L, 3 ZO@ 3

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 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 Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

asrQRs(BEALIRED

59~
TAN- 6,800 49)-7270

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFPCER OR DIRECTOR 2221/ /2727 a2 1 pve? &) 77

Davtime Fhona #

CR2E037 (9/99)



