2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004154 - -

FILED

1. Entiy Name Jul 12, 2000 8:00 am
LIFE LIKE MINISTRIES, INC. N Secretary of State
: ’ 07-12-2000 90015 023 ****g]1 .25
Principal Place of Business Maiting Address
18932 NW 42.CT - 18932 NW.42 CT- - -
MIAMI FL 33055 MIAMI FL 33055
Us us - -
.- - - )
T T A HTRR OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0521%8 Not Applicable
Zip Zip Country 0  $8.75 additional

Country

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

o
4.

WYNN, ROBERT L -
71 NW. 37TH STREET
MIAMI FL 33127

e

Name

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnaturs, typed or printed name aof registered agent and title if applicable.

{NOTE: Registarad Agent signature required when rainatating)

DATE

FILE NOW: FEE IS $61.25

9. Elecfion Campaigh Financing

$5.00 MayBe

Make Check Payabie to

Alter September 13, 2000 min. will be $236.25 Truet Fund Contributior. Added to Fees Department of State
10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10__
TITLE D O Delete MLE * O change T Addition
. NaME BRANCH, WILLIE W NAME
STREET ADDRESS | 18932 N.W. 42ND CURT STREET ADDRESS
"omv-st-zp | MIAMI FL 33055 CITY-ST-ZIP
me.. . |DEG- .-, 7 Delete TITLE [Jchange [ Addition
ne : . ; BRANCH, CATHERINE J NAME
STREET ADDRESS | 18932 N.W. 42ND CURT STREET ADGRESS
CIY-ST-IF MIAMI FL 33055 CITY-ST-2IP
TILE or O elete TME [ change [ Addition
NAME WILKERSON, HERBERT NAME
STREET 4DORESS | 3935 N.W. 193 STREET STREET ADDRESS
CITY-ST-7P MIAMI FL 33055 CITY-ST-2IP
TIME D [T Delete 1ME [ Change [ Addition
NAME CARMICLE, MECHELLE NAME
STREET ADDRESS | 3935 N.W. 193 STREET STREET ADDRESS
LIV=STP | MIAMIFL 33055 ciry- St-zie
TLE D —%M [ pelete TTLE Ochange [ Addition
NAME MOHONE, KAREN emee e
STREET ADDRESS | 7010 NW 186 STREET “STREET ABDRESS | = B
ery-s-ze | MIAMI FL 33055 CiTY-ST-2I e
TME S. T T Ooese KTE _—_—s= . = —==[=] Change —— {2} Addition,_
NAME WILKERSON, ROBIN NAME
STREET ADDRESS | 3935 N.W. 193 STREET STREET ADDAESS
Cimy;ST-26. | MIAMI FL 33055 | CITY-$1-21p

12. | hereby certify that thé 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 cr director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an.address, with all other like empowered.

SIGNATURE: %MMTQ%’%Q%@UHRE@

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CA CIRECTOR

TV 30547987 |

Date Daytime Phone #

CFI2E037 (5/00)



