2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # N96000002148 Apr 21F12]65:(])) 8:00 am

THE WELCOMING MINISTRY, INC. ecretary of State

04-21-2000 90011 010 ****6] .25

Principal Place of Business Mailing Address
20521 NW 25TH AVENUE 2052t NW 25TH AVENUE
QPA LOCKA FL 33055 QPA LOCKA FL 33056-1545
z P BRI Gess 5 g Roaes N Ao
) cR2LELR —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'0737290 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ _
HEPBURN, EARDLEY A Street Address (P.O. Box Number is Not Acceptable)
20521 NW 25TH AVENUE
OPA LOCKA FL 33055 5 o ood
1l FL e
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title f appiicatle. {NQTE: Registered Agant signature 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. O Added 1o Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE ~IPD A O Delete TITLE [ Change [ Addition
wame - - - - |-HEPBURNSEARDLEY A HAME
- STREET ADORESS | 20524 NW 25TH AVENUE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33055 - - CITY-ST-2IP
TTLE VD . O Delete TILE Clchange [ Adeition
NAWE HEPBURN, CLIFTON HAME
STREET ADOFESS | 20521 NW 25TH AVENUE . STREET ADDRESS
CiTY-87-2IP OPA LOCKA FL 33055 CITY-ST-2IP .
TITLE T - O elste TITLE [ change [ Addition
NAME HEPBURN, GLORIA L . e NAME
STREET ADCRESS | 20521 NW 25TH AVENUE ) T 777t | CSTREET ADDRESS |- - - .
CITY-ST-1tP OPA -LOCKA FL 33055 CiTY-5T-7\P
TIMLE sSD O elete e Clchange [ Acition
NAME HEPBURN, MERLINE L NAME
STREET ADDRESS | 20521 NW 25TH AVENUE STREET ADDRESS
CITY-8T-2IP OPA LOCKA FL 33055 CITY-5T-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2ZP
TITLE O pesete TITLE . . [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stafutes. | further certify that the information
indicated an this repart 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 execute 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 attachment with.«h.adiess, with all cfer hke empowered. (\ v M
#
4 20620 Y ; £
LI 7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dats Daytime Phone #

SIGNATURE: :

[EERLTET]

CR2E037 (9/99)



