2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006110- Apr 23, 2001f8 S 00 am
1. Entity Name
ecretary of State
EVANGELISM OUTREACH MINISTRIES, INC. . 04232001 90176 017 ****61 25
Principal Place of Business Mailing Address
9445 NW 17 AVE. P.O. BOX 681963
MIAMI FL 33147 MIAMI FL 33168
» T v IR GEAU DO
(4732 M. 24YE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
mEami . .F’ /, 650717153 Not Applicable
3 5;) 6 y :7);0!8‘;, Zip Couatry 5. Cerlificate of Status Desired O ?g‘g?qlﬁggﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e - T et am e E e Ty Na-..rﬂ.e... - —— e e i e —
NUNNALLY, AMOS LEE Street Address (P.O. Box Number is Not Acceptable)
9206 NW 8 AVENUE
MIAMI FL 33150 , 4
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerec agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agant signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TITLE [ change ] Addition
NAME NUNNALLY, AMOS L PASTOR NAME .
STREET ADDRESS | G206 NW 8 AVENUE STREET ADDRESS
CITY-ST-ZiP FL 33150 CITY-ST-2IP
Tme DE . ) O Delete TmE 3 change (] Addition
NAME NUNNALLY, JAQUELINE MRS NAME
STREET ADDRESS | @206 NW 8 AVENUE - STREET ADDRESS
GTV-ST7P | MIAMIFL 33150 . - .. = femesrape— - = - 3 s m e
TALE DS S e [ Delete TITLE [ Change — [ Addition
NAME JOHNSON, SHARON MRS NAME
STREET ADDRESS | 20015 N.W. 35TH AVE ’ STREET ADDRESS
CITY-ST-2IP M.IAMLELM CITY-$T-2IP
TIMLE - 3 eletz TITLE [ change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delate TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§7-2IP
TITLE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), 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 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an § gnt with an address, wijh-o

4D /{5%%3% i or (3053650337

(YPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOS” ] Date Daytime Phane #

SIGNATURE: _J (2/)

SIGNATURE AND/

neom

CR2E037 (10/00)



