2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005294

1. Entity Name

UNIVERSAL TRUTH COMMUNITY DEVELOPMENT CORPORATIO

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90017 024 ****70.00

Principal Place of Business Mailing Address

21310 NW 37TH AVE
MIAMI FL 330561090
us

21310 NW J7TH AVE .
MIAMI FL 33056
us

2. Principal Place of Business 3. Mailing Addrass

O

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650530891 Not Applicable
pp
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired M Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 7 - ' i Name
Street Address (P.O. Box Number is Not Acceptabl
TUMPKIN, MARY A ree ( u otable)
21370 NW 37TH AVE
MIAMI FL 33056 = S Eode
v FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
$‘lgnatura_, tz-gles or p!intad nams of registerad agent and title if applicabia. {NOTE. Registerad Agent 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, Added to Feas Depariment of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
P e | ) [ petete TITLE VPD T Change ja Addition
NAME ADAMS, JOHNNIE NAME John Flemming
STREET ADDRESS | 15061 S.W. 3RD ST STRITTADDRESS 11 4421 Polk Street
um-st-2° | PEMBROKE PINES FL LW |So. Miami, 33176
TiE SD . 1 petete e D [ Change Y] Addition
NAME KERSON, BERNICE NAME Monica Kennerly
STREET ADDRESS 3734 N W. 213‘[” [4) STREEI_’ADDHESS 1727 N.E. 163 Street -
cITY-ST-2IP - MIAMI FU CiTY-ST-2IP M1 Amid _FL 33162
TMLE 1D " Q’Delele TIE D (] Change ] Addition
NAME WATSON, PAMELA NAME Marcia Barry-Smith
STREET ADDRESS { 8980 N.W. 8TH ST STREET ADDRESS
CITY-ST-2IP CITY-87-2IP 10700 N.w. 14 St. #158
T2 | PEMBROKE PINES FL Plantation, FL -33322
TILE D 3 Delete TTLE ! [ change [ Addition
NAME HICKS, HAROLD HAME
STREET ADORESS | 7809 N.E. 4TH COURT, UNIT 102 STAEET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-21P
me PD [ Defete TITLE O change [ Addition
NAME TUMPKIN, MARY A NAME
STREET ADDRESS | 43201 NW 29TH AVE STREET ADORESS
CITY-S7-2IP OPA LOCKA FL CITY-ST-2IP
e Tt 3¢ TILE [ change [ Addition
NAME TD NAME
i additio
seeraoeess [P111y Hester STREET ADDRESS
CITY-ST-7IF 2343 N.W. 52 Street Miami 331 4 CTY-57-2IP

12. 1| heréby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

indicated on this report or supplemental report is true an

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 o the receiver or trustee empowered to execute this repert as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 cr Biock 11t

changed, or on an attachment with an address, with

SIGNATURE: '*MW

!l other like empowered.

L7 DUIRED

NATURE Afn'm:ﬁn OR FRINTED NAME UF SIGNING OFFCER DR DIRECTOR

rminad

CR2E037 (9/99)



