2000 UNIFORM BUSINESS REPORT (UBR)

ol dobzol (1) . .~ |- FILED
PSWCNEMENT# Nagooo 7 o Jun 15, 2000 8:00 am

Scarlet Cord Ministries Inc. (cggégg@ ' Secretary of State

06-15-2000 90004 038 ****6] .25

Principel Place of Businass Mailing Address \

5920 NW 6 Pl

Apt- 2
ng\r'nse L 323313 N
2. Principal Place of Business 3. Mailing Address U Oﬁ bqgsb 3

520 NW 1b Place
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
: Aaer. 2
City & State ' City & Statg e 4, FEI Number Applied For
Sunrise  F.- Not APPLICARLE Not Applicable

Zip Country :32%3 I 5 Sgt% 5. Certificate of Status Desired | gg_;l?qlﬁg‘ﬂtional

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

Phil Doyle
2yyl NE YzzNJ Ave.
lrghtheuse PC. FL 33004

Street Address (PO Box Number is Not Acceptable)

City FL Zip Code

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

+
H

SIGNATURE
Signature, typed or printad name of egistersed agent and ttle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD ! [ Delete TME [ Change [ Additien
NAME curr;e' Myrna L . NAME
STREET ADDRESS 5320 NW o PL. . STREET ADDRESS
CITY-ST-2P Sunrise, FL 333 3 CITY-ST-2IP
TILE T Detete TITLE [J Change (O Addition
NAME SD ' I d GJ 4 NAME
STREET ADDRESS é\lr?ﬁ,?} wio 'Tgl Ter. STREET ADDRESS
CITY-ST-2IP S uNnclse. ‘&I__ , CITY-ST-2IP
TITLE T\D Cbro\ DO i e [ Delete TITLE [Jchange 3 Addition
NAME ’ - NAME
STREET ADDRESS _2'__ gl NE 2.2nd Ave. STREET ADDHESS
CITY-§7-21P L |¢3ht house PE. ’ FL CITY- §T-20P
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STAEFT ADDRESS | . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TILE [ Delete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ [ Dalete TITLE [0 Change [ Acdition
NAME - : NAME
STREET ADDRESS STREET ADDAESS
CITY-$T- 2P CITY-8T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 113.07(3)(1}, 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered 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 attachment with an address, with all cther like empowered.

N0 Myrna Loy Currie lo-5-A080  qsy-4£5-28

!
SIGNATURE ANI/TFPED OR PRINTED NAMY {F SIGNING OFFICER OR DIRECTOR  * 1 Date Deylint Phone #

SIGNATURE:

CR2E037 (9/99)



