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 cn 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 carporation or the receiver or trustes empowered to 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 atiachment with an address, with all other like empowered.

SIGNATURE: m/ A= b iR h raeh 102 2056119697

Y -
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N94000004154 Apr 30, 2002 8:00 am
1 Enity Name ecretary of State
LIFE LIKE MINISTRIES, INC. 04-30-2002 90024 003 ****61.25
Principal Place of Business Mailing Address i
18932 NW 42 CT ' 18932 NW 42 CT .
MIAMI FL 33055 MIAMI FL 33055 09dad 5
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650521068 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
- WYNN R‘ OBEHT N T T e e e et o e | SHTEEE Ad DTS, (.0, Box Number is Not Acceptable) n .
X = e e i S A e e e s | g
171 N.W. 37TH STREET
MIAMI FL 33127 |
City FL Zin Code
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
Slgnature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
" . 9, Election Campaign Financing $5.00 May Be Make Check Payable to
&- FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State
1{5. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 3 oelete TITLE [ Change [ Addition §
NAME BRANCH, WILLIE W NAME &
STREET ADDRESS | 18832 N.W. 42ND CURT STREET ADDRESS rg-
CITY-8T-2IF MIAMI FL 33055 CITY-5T-2IP LI(\-‘I
TITLE DEQ [ pelete TITLE [change [ Addition %
NAME BRANCH, CATHERINE J NAME
STREET ADDRESS | 18832 N.W. 42ND CURT STREET ADDRESS
chy-S1-2P M'AM' FL 133055 CITY-ST-ZIP
TITLE DT 1 Delete TILE fJchange [ Addition
e |WILKERSON, HERBERT oo o _ N L I S, M
STREET ADDRESS 130435 N.W. 183 STREET STREET ADDRESS ) = | )
CITY-ST-2IP MIAMI FL 33055 CITY-ST-2IP
TILE D O Deleie TITLE [ Change [ Adcition
HAME CARMICLE, MECHELLE : NAME
STREET ADDRESS 13635 N.W. 193 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33058 CITY-ST-21P
TILE D 1 Delete TITLE [ Change [ Addition
NAME MOHONE, KAREN NAME
STREET ADDRESS | 7010 NW 186 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-ST-2IP
TITLE L] 1 belete TITLE Y thange [ Addition
NAME WILKERSON, ROBIN NAME
STREET ADDRESS | 3935 N.W. 193 STREET STREET ADDRESS
GITY-ST-7iP MIAMI FL 33055 CITY-ST-2IP



