2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005120 ,
1. Entiy Nare May 24, 2000 8:00 am
0. C. C. MINISTRIES INC. Secretary of State
05-24-2000 90055 009 ****g]1 .25
Principal Place of Business Mailing Address
8700 MIRAMAR BLVD. 6120 WASHINGTON ST
HOLLYWOOD FL 32025 HOLLYWOOD FL 33023-1389
us us
=T v NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
et o ame = - e emte| e - - 50462124~ - ) Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O geae-gesq 'ﬂ:je%itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
RO ACH. TERESA Street Address (P.O. Box Number is Not Acceptable)
8700 MIRAMAR BLVD
HOLLYWOOD FL 33025 : :
City FL Zip Coce

8. The above named entity submit; nt for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

- '“L{'i_l/Q,@?/}fH |

SIGNATURE

Signatura, typed or printed nan"le ot regrstared agent and title if apphcabld {NOTE' Registered Agant signature required when reinstating) L DATE
FILE NOW: ~ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE PD o [ Delete TE Jchange  [J Addition
NAME ROACH, THERESA HAME
STREET ADDRESS | 8700 MIRAMAR BLVD. STREET ADDRESS
CITY-8T7-2IP MlRAMAR FL 33025 CITy-S§T-ZIF
TMLE SD o [ pelete 1ITLE [ change [ Addition
A nme | CUNNINGHAM, COREY _ o7 NAME —_— — T
STREET ADDRESS | 8700 MIRAMAR BLVD STREET ADDRESS
CITY-ST-2IF MIRAMAH FL 33025 CITY-ST-2IP
TITLE 1TD [ Delete TITLE [ Change [ Addition
NAME BYGRADE, BARBARA NAME
STREET ADDRESS | 3301 SW 97 TERR STREET ADDRESS
ar-s-2e [ MIRAMAR FL 33025 CITY-ST-2iP
TITLE 7 Delete TITLE (I Change  [7] Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDAESS
GITY-ST-2IP CITY-ST-ZP
TMLE [ Delete TITLE ’ [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
e [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-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 corporaticn or the receiver or trustee empowered to exscute 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 atlachment with ress, with all otkgr like empowered.

SIGNATURE: WSH ST LR TRED

TN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 {9/99)




