Z000 UNIFURM BUSINESS REPUHRIT (UBR) 't

1. Entity Name
May 04, 2000 8:00 am
JESUS HEADQUARTER TEACHING AND TRAINING MINISTR Secretary of State
: 05-04-2000 90177 015 ****70.00
Principal Place of Business Mailing Address
17414 SW. 108 CT. £.0. BOX 971476
MIAM! FL 33157 MIAMI FL 33197-1476
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_ o L City & State ;. 4. FEI Number Applied For
T T T -7 o 7 —, [~ |NetAgpiicable |
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired E/ Fee Raquired
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SCOTT, LARRY L ( plavie)
P. Q. BOX 971476
MIAMI FL 33197 iy Zip Code
| FL 1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature raquired 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 Department of State
10. . - OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ] Delete TFue T - - — - Ochange [ Acditon | §
NAME SCOTT, LARRY L NAME i3
STREET ADDRESS 17414 Sw 108 COURT STREET ADDRESS %
CITY-51-21P CITY-51-7IP
MIAMI FL |8
TITLE VP (3 Delete TITLE : {JChange [ Addition [ O
NAME SCOTT, THEODORA P HAME
STREET ADDRESS | 17414 SW 108TH COURT *")] STREET ADDRESS
CITY-ST-2IP MlAMI FL & CITY-ST-2IP
TLE D MDeEete TILE D . ,L 1L [Jchange [ Addition
. )
NAME SMITH, LADENE NAME mich elle C.Merr
STREET AODRESS | 10030 SW 143RD TERR STREET ACDRESS 17 325- S /6-2 s+
On-ST-2° | MIAMI FL oSt | miame  Ale. 3397
ILE D 1 Delete TITLE . O cChange [ Adcition
NAME LAMPKINS, ROBERT NAME
STREET ADDRESS 10235 Sw 172 ST STAEET ADDRESS
CITy-5T-21P MlAMl FL CITY-8T-2IP
TITLE D ] Deletz TITLE O Change [ Addition
NAME RIGGINS, RUTH NAME
STREET ADDRESS 549 sw 17 TERH . STREET ADDRESS
eiry-st-2p 7" HOMESTEAD L i e CITY-5T-ZIP
L D O oelete amETT TTle—— - L L [ Change [:lAdmlmn
NAwE SHELTON, CAROLYN NAME T - e
STREET ADDRESS 63523 NW 1ST AVE STREET ADDRESS
CITY-8T-Z2IP M'AMI FL CITY-ST-ZIP
12. | hereby certify that the information supplied with this ﬂllng 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 accurale 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 1o execute thisfeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an att ent with an addregs, with all oth ke empdvered,
YV / 3 -
SIGNATURE: EES )400 Z3-Zr7?- 305255 D%
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




