2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006286 Jan 24, 2000 8:00 am

1 Enty N Secretary of State

DENNIS AND MARY THOMPSON MINISTRIES INC. 01-24-2000 90046 034 ****61 25
Principal Place of Business Mailing Address
1670 N.W. 193RD STREET 1670 NW. 193RD STREET VU U oL
MIAME FL 33169-3461 MIAM! FL 33169-3461 - .
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0787870 Wttt Agplicable
Zip Country 3 Zin Country 5. Certlficate of Status Desired O ?e%gesqjg;gﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
d 0. ]
THOMPSON, DENNIS Street Address (P.O. Box Number s Not Acceptable)
1670 N.W. 193RD STREET
MIAM! L 33169-3461 - ——
ity FL ip Code

8. The above named entity subrmits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printad nama of registered agsnt and utle if apphcable. {NOTE: Registered Agent signature required wnen rainstating DATE
i
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. [ Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE 0AD O Delete TITLE [7] Change [ Addition
HAME THOMPSON, MARY B NAME
sreet AD0RESS | 1670 N.W. 183 AVENUE STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL 33169-3461 CITY-ST-2Ip
TITLE T O oslete TILE C)Change [ Addition
NAME KING, ELEVELYN NAME
STREET ADDRESS | 3065 N.W. 196 STREET | STREET ADDRESS
CITY-S1-21P MIAMI FL 33055 . ! CIvY-ST-2IP
TITLE T O oelete = -~ § e - - [J Change ] Addition
HAME WOFFE, DORTHEA NAME
STREET ADDRESS | 780 N.W, 75 STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 23150 CITY-ST-2IP
TITLE [ delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-S$T-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

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 cath; that | am an officer or director
of the corporation or the [eeet®y or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 2/ 500 (4] fﬂdﬂq

INTED NAME OF SIGN]MG OFFICER OR DIRECTOR Cate Dt Phona # -

e

JGNATORE AND TYPED O

CR2E037 {9/99)



