2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000571 Mar 01, 2001 8:00 am £
1. Entity Neme AR . Secretary of State
SAINTS ON THE MOVE FOR CHRIST EVANGELISTIC MINIS 03-01-2001 91248 001 ****61.25
) 03-01-2001 91248 QQ2 *****g 75
Principal Placs of Business Mailing Address
17325 NW 27TH AVENUE 17325 NW 27TH AVENUE
SUITE 100 SUITE 100 - A 4009
MIAME FL 33054 MIAMI FL 33054
s g s R ARG A
PO PRox S52 124 POBX_S52124 ' s
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cagol CuiTy | FL Caeor Coty, FL. 850491594 Not Applicabie
Zi Country Zip Country ' - . .75 Additi
3 30%‘5’ -0 } P L’( U.SUA' 33055 -0l 2,_,, UUS A 5. Certificate of Status Deélred O ?eae Reqlﬂ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_N;_ame '

—~— — e e — — = i

STEWART, GERALD B
505 N LIBERTY ST
JACKSONVILLE FL 32202 : .

Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ?tate of Florida.

— B
—_—

e Lo I

Street Address (P.O. Box Number is Not Acceptabie)

SIGNATURE

Slgnaiure, typed of printed name of registered agent and tile it applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
ML D 1 Delete T VP @otnge [ Actition | S
NAME MAGWOOQD, TRACY B NAME LOMPRIN, ANGE LD e
STREET ADORESS | PO BOX 2103 STREET ADCRESS | 240% Su) @l AVE 5
ovst2¢ | NORCROSS GA 30091 oS |MIRAMAR, FL. 33023 2
TILE o7 . 3 Delete e [a] B D% Change [ Addition | 2
NAME LUMPKIN, ANGELO I NAME PALMER, PAMELA C. ©
STREET ADDAESS | 588 NW 199TH ST sirerT aponess [X 55 HOMBYSUKLE CIRCEE ,ART 106
CITY-57-2P MIAMI FL 33015 arv-size | LAWREVCEVILLE, GA. 3O0YS
T D " [ Delete me & [CREBME, MOMIQUE (7 Change (3 Addilion
- NAME=+ -~ - |- PALMER-MICHAEL 4— - - - 5 Jheg—— - @A S 20 STREET - - R
STREET ADDRESS | 2408 SW 61 AVE stheer aooress | A RAMAR, FL., 33023
CITY.57-2P FL 33023 CITY-5T-2P
TITLE D 1 Delete TmE PRESLOKNT O Change (R Adition
NAME PALMER, PAMELA C NAE LuMPi N, SARAH
STREET ADDRESS | 940G SW 61 AVE STReET ADDRESS L2 HOR S 61 AVE
CITY-§T-2P MIRAMAR FL 33023 ov-stze | M RAMAR Fu. 83027
e D O] Delete TITLE SE(RETARY [ change B addition
NAME MAGWOOD, ANTONIO $ NAME CArROL LEGGETT
STREET ADDRESS | PO BOX 2103 sweer aovess |4 30 W /71 Steeet
CITY-$T-21P NORCROSS GA 30091 CITY-5T-7P OPA LOWA , AL, 33056
e O Delete TLE D [ change  (Raddition
NAME - NAME ROSEMARY WilLLiAMS
STREET ADDRESS STREETADDRESS | 2 76 AJW 200 TERR
CITY-S§7-ZIP . CITY-ST-2IP Mami , FL BI05C

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0}. 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 cath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Phona #




