2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM N98000003538 | s§p 15,2000 8:00 am
AMBASSADORS FOR CHRIST FAMILY ENHANCEMENT, INC. ecretary of State
09-15-2000 90032 001 ***140.00
Principal Place of Business : Mailing Address
1932 NW 2D COURT 19682 Nw 2D COURT
MIAMI FL 33136 MIAMI FL 33136
TS s R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31'1618715 Naot Applicable
ap Country “ip Country 5. Certificate of Status Desired X 23'75 Aditional
e Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ | m—— IR T O - - o I el S W il __’ii“!‘_‘l s eSS SN KL L - - S —

Strest Address (P.C. Box Number is Not Acceptabie)

WIMBERLY, JERRY

1932 NW 2D COURT

MIAMI FL 33136 _ _
’ City FL Zip Code

8. jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
.

SIGNATURE
Signature, typed of printed name of ragsstered agent and tite if applicable. {MNOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 3 velete TIMLE O Change [ Acdition
NAME WIMBERLY, JERRY NAME
STREET ADORESS | 1932 NW 20 COURT STREET ADDRESS
CITY-87-21P MlAM' FL 33136 CITY-ST-ZiP
TITLE SD ] Delete TILE [J Change  [] Aadition
NAME BROWN, GLADYS NAME
STREET ADDRESS | 1932 NW 2D COURT STREET ADDRESS
CITY -§7-70P MIAMI FL 33138 CITY -St-21P
Tme ~ D 0 T T T T Y " b M T e T e T [ Change™ ] Addition
NAME WIMBERLY, BERNICE NAME
STREETADDRESS | 1932 NW 2D COURT STREET ADDRESS -
CITY-ST-2IP MIAMI FL 33138 CITY-S7-ZIP
NTLE [J Delete THLE [ change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7i¢ CITY-ST-2iP
TITLE O Delete TALE ] Change ] Addition
NAME ) NAME
STREEY ADDRESS STREET ADDAESS
CiTY-S1-2IP CITY-8T-2IP
TITLE [ Delete TILE O change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with allether e empowered.

SIGNATURE: = DGR ED )eaa.,/l. L/:,.“g L §-/2c0 Ty 82180

FFICER OR DIRECTOR / Date Daytims Phone #

CR2E037 (5/00)



