2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000

1. Entity Name

000283

MIRACLE CENTER FELLOWSHIP MINISTRY, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90187 034 ****5] .25

Principal Place of Business

902 POW WOW TRALL
TALLAHASSEE FL 32304
us

Mailing Address

902 POW WOW TRAIL
TALLAHASSEE FL 32304
us

I [

jl

2. Pringipal Place of Business | 3. Malling Address
12430 Sw 184 Sleee 7l 12430 S 184 Sheet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
xQHI‘. FLD R'I{DA MIP'H J’; FLOK\D P‘ 65-0261645 Not Applicable
Zin Country Zip Country ” u " $8.75 Additional
_5 3 \ _T —’ us 3 5\ .-| ‘-, M S 5. Certlficate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Name =4 3 ] - — T 7
Elilsh iACauvar
LACOUNT. ELIAH Street Address (P.O. Box Number is Ngt Acc ble)
LACOUNT. ELAH I2HA5 S0 g8 EXpees
TALLAHASSEE FL 32304 .
ity — Zip Code
Mapns FL | 33V
8. The zbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE HIJI}L L ACru T W /Zf Z of /iO /&/
Slgratura, typed or printed name of registered agent and title it applicable. ‘(N% Reagisterad Agent signature required when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added 10 Feas Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O elete TITLE [ change [T Addition
HAME LACOUNT, ELIJAH NAME
STREET ADORESS | 12430 SW 184 ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33177 CITY-ST-21P
TITLE D [ Delete TIMLE I Change [ Addition
HAME LACOUNT, EDNA R NAME
STREET ADORESS | 12430 SW 184 ST STREET ADDRESS
. CITY-ST-ZIPV MIAMI FL 33177 . . JE:EYV-ST:E!P e e -
TILE D ] Delete TITLE ] P change [ Addition
e LACOUNT, ANICIA M i CpCounT, AR CLRY J:\/ Ay
STREET ADDRESS | 02 POW WOW TRAIL sweeraconess | | 24 20 SwW | & 4 Siree
on-St7P | TALLAHASSEE FL 32304 oStz | M jamy, oADA B3
TILE D O Delete TMLE B Change ] Addition
e LACOUNT, CHRISTOPHER v LACOUNT, ¢ WASTOPRET
steeT o0Ress | 9302 W PENSACOLA ST #57 smeroiess | 12430 Swy 194 Sheeet _
orv-sT2P | TALLAMASSEE FL 32304 av-sze | MapmE, ForkI1pA S2VT
TIE [T celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-71P
TTE [ Delete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptien stated in Section 119.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment wijth an address, with all other like empowered.
(/4 =, *‘7 e
SIGNATURE: MMM%@%@E&%@A

.
)riruwe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| L4Couvt oif10/5] 786242706/

Daytime Phone #

CR2E037 {10/00}

-



