2001

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002641 May 15,2001 8:00 am

1, Entity Name

Secretary of State

THEE UNLIMITED QUTREACH, MINISTRIES, AND APOCALY 05-15-2001 90060 028 ****70.00
Principal Place of Business Mailing Address
3120 PEMBROKE RD P.0. BOX 1647
BAYS #233 AND #2334 HOMESTEAD FL 33090

HALLANDALE FL 33009

us ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0674447 Applied For
Vi Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Namas and Address‘qf New Registered Agent -

A 15}
HAIRSTON, DIANNE M
3120 PEMBROKE RD TUER T"W"s %G‘C

BAYS #233 AND #234

HALLANDALE FL 33009 . e ¥
“Howastoad FL ‘82040

NCET W\ Danesiaw

8. The above named entity submits this stateinent for the purpose of changing its registered off]

SIGNATURE

Signatura, typed or printed name of 1 gistered agent and title if applicable.

istered agent, or both, in the staje of Florida.

pd when rginstating)

(NOTE Heg\stersd Agent algnalure requi

.

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to o -

FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State 4
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD 3. Delete TITLE [®) A @fhange [ Addition 8
e DUNN, VICTOR REV N DIANNLE \'n o r \on s
streer a00%ESS | 3120 PEMBROKE RD STREET ADDRESS -Gl‘ S WM -sTEET 5
orv512¢ | HALLANDALE FL 33009 onsr | veesrean, wlomdo, 53030 :
TME 1D [ Delete TILE . O ctange ] Addiion | & -
NAME HAIRSTON, JAMES D HAME
STREET ADDRESS | 3120 PEMBROKE RD STREET ADDRESS
omv-stze | HALLANDALE FL 33000 _ CITY-ST-2P e _
TITLE Dv O Delete TMLE 0 B/Change 0 Addition
e HAIRSTON, DIANNE M i i/ don . SO‘;‘“Q‘"‘ Lok
sTReETAbDRESS | 3120 PEMBROKE RD STREETATIORESS \-\-Sm S &‘Gb =XweeX {4}
CITY-ST-2P HALLANDALE FL 33009 P NN 320
TIMLE SD " elete TLE Change - B Addition
NAME _MCDANIELS, JOE E NAME % OJU{\ %QDCG S ~ o
STREET ADDRESS | 000 NW 6TH AVE #113 sTREET ADDRESS | 2 00 O sSwW) (A ME
CITY-ST-2IP FLORIDA CITY FL 33034 CIFy-31-21P ‘anemv\ F L 2320 5;\
L:;EE O petete L:;i y SOC G mc‘ DanCLS [ Change [ Addition
STREET ADDRESS smeerafoness | QOO N W W AU H11D
CITY-ST-ZP CITY-ST-2P F—Ion.ldﬂ-a Q'ﬂ‘\! p‘ 3 30 54
e (7 pelte LE . I DU Mithange [ Addition
NAME NAME ’PCL —)\ a
STHEET ADDRESS STREET ADGRESS 19. 8) vudolee_
GiTY-5T-2IP CITY-ST-2PP AA\ow dalay Fi 3300 q

12. 1 hereby certity that the information supplied with this filin 3 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 an
of the corporatid 4
changed, or on an &

SIGNATURE:

accufyte and that my signature shall have the same legal effect as if mace under oatn; that | am an officer or director’
g the receiver or trustee empowered to execiks this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
R hment with an address, with all other like\empdweread.

Daytims Phone #



