T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N96000006110
EVANGELISM OUTREACH MINISTRIES, INC.

Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90012 001 ****61 .25

Principal Place of Business

14722 NW 7 AVE
MIAMI FL 33168

Mailing Address

P.O. BOX 661983
MIAMI FL 33168

Ovivgwy

2, Principal Place of Business

3. Mailing Address

M

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Appilied For
65'071?153 Not Applicable
PR e e - County o T s fOUNY L ~'5,"Carificate of Status Desired™ [1° ™~ $8:75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Slreet Address (P.C. Box Number is Not Acceptable}
NUNNALLY, AMOS LEE
9206 NW 8 AVENUE
MIAMI FL 33150
£ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida,
!l
SIGNATURE
Signaturs, typed or printed name of registerad agent and titla if applicable, {NOTE: Registered Agent signature requirsd when reinstating) DATE
; 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TITLE DP 3 pelete TTLE [ Change [ Addition
NAME NUNNALLY, AMOS L PASTOR NAME
STREET ADDRESS | 9206 NW 8 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CiTY-ST-2IP
TE DE O Delete TMLE (JChange [ Addition
NAME NUNNALLY, JAQUELINE MRS NAME

| sTReeT AppReESS 19208 NW 8 AVENUE STREET ADDRESS

| emesrze T WEM|FL’33150'?5-: = [ [ S T i T el P E— - |
TITLE DS O Gelete me ClChamge [ Addition
NAME JOHNSON, SHARON MRS NAME
sTREET ADDRESS | 20015 N.W. 35TH AVE STREET ADDRESS
cmv-st-ze | MIAMI FL 33169 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Deiete TITLE ! [OJ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-71P CITY-S7-2IP
TITLE + [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P

12. | hereby certify that the information supplied with this fi\inc?
indicated on this report or supplemental report is frue an
of the corgoration or the receiver ar
changed, or cn an attachment wi

e empowered to execute this report as re
address, with all other like empowered.

does not qualify for the exem,
accurate and that my signatu

quired by Chapter 617, Florida Statutes; and that my name agpears in Black 10 or Block 11 if

ption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that { am an officer or director

Fos-691-0a87

oot o o

ANaC s A0

CR2E037 (9/01)



