2000 UNIFORM BUSINESS REPORT (UBR)

B

DOCUMENT #‘_,Ng7@0m4420

1. Entity Name

A
+

AY YOUR SIDE YOKE BBEAKING MINISTRY NG,

.

'

Principal Place of Business Mailing Address

10701 SW 216°ST. BAY 8
GOULDS FL 33170

" 10701 SW:216 ST.
GOULDS FL 331703108

BAY 8

2. Principal Place of Business

10751 Siw2 &6««3’

3. Mailing Address

0901 Siw St By §

*

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90083 037 ****70.00

.;!,_
X

i

i

i

Sy e

Suite, Apt. #, etc. e —- Suite, Apt. #, eter- - - - —= mEh - et fTDO NOT WRITE IN THIS SPACE
o
Clty & Sta City & State 4, FEI Number Applied For
Dﬁf f ‘p e | is .t’ Y Naot Applicable
Zi Countr Zi Countr . Co E/
L Y - g N ., Y 5. Certificate of Status Desired . $8 75 Additional
3!/]0 (4.5)4-1 63170 USH : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘ Streel Address (P.O. Box Number is Not Acceptable)
EVERETT, GLADYS ,
-11504 SW 226 ST.
GOULDS FL 33170 oY 7 Godo
FL [~
8. The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the state of Florida.
Y
t
SIGNATURE
Slgnature, typed or printad name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when ramstaung)'_ CATE
X . N o — - - . - — [ "'1“’_ (e it g " I T g Sk W Tt . =
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State_
10. ' CFFICERS AND DIRECTORS 11. ADDITtONS;’CHANGES TO OFFICEHS AND DIRECTORS IN 10
e o AL DP ot £ ~ O Delete TILE - * [ Change a Additian 3
N Sl N v'l' X o . 18
NAME: C ﬂEBEIT,GLADVS . ) NAME . . , ¢
smEEI ADDRESS: 1*504,9!225 ST, - STREET ADDRESS o
CITY- ST P GOULDSH:&W e CITY-ST-7IF ul
rP— R " T Tar v — iz
ne . ) i 7 L O celete TITLE [ change [ Addition | &
. NAME ot NAME .
STREET ADDHESS . STREET ADDRESS i '
CITY-8T-ZIP . CITY-8T-2IP
e A O petete TILE . O change O Addition
wwe * | CALLIE, EVELYN ~ KAVE
STREET ADDRESS | 14901 POLK ST“ : STREET ADDRESS
CITY-ST-ZiP MIAMI'FL. 33176 CITY-31-21P
TITLE A [ Detete TILE [ Change (] Acdition
NAME NAME i
“SIKEETADDRESS | — — 7 TR TIemS e e R~ STREET-ADDRESS - | e e e - e — - -
CIY-57-2IP ) CITY-5T-2IP -
TITLE O Delete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S7-2IP ¥ ‘
me O Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY $T-21P <. . CITY-ST-2IP
12. V' heféby cemfy that'thé informétion suppized with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ar tustee empowered 10 execule th«s report as raquired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an anach ent with an address, with ail other |ika.ompowere
SIGNATURE! 7448 j/%’/ (305) ASYLILSL
08 DIRECTOR Date Daytime Phone #




