2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003596 FILED .
1. Entiy Name Jan 13,2000 8:00 am
GOD'S SERVANT MINISTRY, INC. Secretary of State
) 01-13-2000 90041 033 ****66.25
Principal Place of Business Mailing Address
11910 SW. 185TH STREET 11910 S.W. 185TH STREET
MIAME FL 33177 MIAMI FL 331723267
s v O LA
Suite, Apt. #, etc. Suile, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country " ‘ $8.75 Aaditional
5. Certificate of Status Desired d Fos Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GRAY. JAMES Street Address (P.O. Bex Number is Not Acceptable)
11910 S.W. 185TH STREET .
MIAMI FL 33177 City 7 ,—FL Zip Code

8. The above named entity submits this statement for the purpose of changing Uts registered office or regislered agent, or both, in the s;tqatef of Flerida.

e
Y p
SIGNATURE ~ 7
Signature, typed or printed nama of registarad agent and title if applicabla. (MOTE: Registered Agent 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 Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS | ERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O pelete TITLE [dchange [ Addition
NAVE JAMES GRAY NAME
STREET ADDRESS | 11910 SW 185TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TILE VFTD ] Delete TILE [Ochange [ Addition
A CALVIN GRAY NAME
STREET ADDRESS | 924358 SW 112 AVE. STREET ADDRESS
CiTY-ST-2IP MIAM: FL CITY-ST-ZIP
TILE SD 3 pelete TILE [JChange  [J Addition
e . | MAVIS MORGAN I - e .
STAEET ADDRESS 12535 SVTV '185TH TERRACE ) STREET ADDRESS i
CITY-ST-2iP MIAM[ Fl. CITY-S8T-2IP
TITLE D 1 Delete TITLE [ Ghange  [] Addition
NAME L.C. CHILDS NAME
STREETADDRESS | 988917 SW 113 COURT STREET ADDRESS
CITY-ST-2IP MIAML EL CITY-ST-2IP
TITLE O pelete TITLE Tlchange [ Addition
NAME - T NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE . [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-7IP

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 on 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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an address, wIl other like empowered.

! &1 Lot 31 N Sty
\ }slaNATunE AND TYPED OR PRINTED NAME O

SIGNATURE:

FIGNING QFFICER OR DIRECTOR Date "—14_“ 2”6 Daytime Phone 4

CR2ED37 (9/99)



