YR
__2000 UNIFORM BUSINESS REPORT (UBR) APRROED
DOCUMENT # N94000000973

1. Entity Name - T

RECONCILED LIVING MINISTRIES, INC.

00 JUL 18 PH 4: 5
Wal — 113 el

Principal Place of Business Mailing Address ‘ SECRETADY OF §7ATE
TALUAHASSEE, 71 ORIDA

(VAN R

12800 NE 6TH AVENUE P. 0. BOX 470450
NORTH MIAMI FL 33161 MIAMI FL 332470433
us

2. Principal Place of Business 3. Mailing Address ”"mll I,I Ilm "I” ||

City & State City & State 4. FEI Number
. 65’0472% . |Not Applicable
Zi [ 1 i
ip : Country Zip Couniry 5. Certificate of Status Desired d fg;’g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AR ) Street Address (P.C. Box Number s Not Acceptable 5 . -
C GAYLE, ANGEL. G mm o o e e e | SHECLAQAESS (R0, Box Numpet e NoLhcozpiable). . . -

12800 NE 6TH AVENUE
NORTH MIAMI FL 33161 — ‘

City FL Zip Code

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

dent %@Z@/ 2//§/a3-.-

{NOTE' Registersd Agsnt signal ing) o / DATE

SIGNATURE

AP A s p—— 7

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o

FEE IS $61.25 Trust Fund Contrioution.  [] Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pcP [ Detete TITLE [J Change T Addition
NAME GAYLE, KARL R NAME
SIREET ADDRESS | 12800 NE 8TH AVENUE STREET ADDRESS
CITY-ST-ZIP NORTH MlAMi FL 33161 CITY-ST-2IP
TITLE v [ Delete TILE ) [JChange ] Additicn
NAME GAYLE, ANGEL C NAME =200 EE]';';':? :::',' % ,ql,:l _I:; 3%‘]?;__":: T é_ <}
STREET ADDRESS | 42800 NE 6TH AVENUE STREET ADDRESS =Ly 1] 0= =017~
CITY-ST-2ZIP NORTH MIAMI FL 33161 CITY-ST-2IP ****ggg- gt ****33?. =0
TTLE 0 T Delete TITLE [J change ] Addilion
NAME STUBBS, KENT NAME
STREETADDRESS | 237 NW 48TH ST STREET ADDRESS
om-st-2e | MIAMI FL _ , OITY-ST-2P e et a7
TITLE D . O pelete TITLE [ Change [ Addition
NAvE TAYLOR, DEBORAH N
seeT 400Ress | 2411 NW 170THH ST. STREET ADDAESS
CITY-ST-2IP MIAMI EL CITY-ST-2IP
TITLE D [ pelete TLE [CChenge [ Addition
HAME RINGLING, JULIUS C. J NAME
STREET ADDRESS | 1897 NW 151ST STREET STREET ADDRESS
CITY-ST- 2P OPA LOCKA FL CITY-5T-7IP
TITLE ST {7 Delgie TITLE
NAME JOHNSON, DEMETRIA Y NAME
STREET ADDRESS | 3054 NW 52ND STREET STREET ADDRESS
CITY-57-ZIP MIAMI FL . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | 1urlhe?€erlify thaﬁr{e information
indicatéd 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 execulg this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl t with an Tess, yitTall other ilke’'empowered.

B i ¥

Suite, Apt. #, etc. | Suite, Apt. #, etc. E—? 5= E -E?‘,E g?ﬁ.{'mlvm -
g@mmr-*'

SIGNATURE: AOEQIKFRLDR . G ALE /)j&/&g/ﬂﬁ (305) @8 7— 952/

Dale Daytime Phone #

(ks

CR2E037 (9/99)



