2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003751

1. Entity Mame

E & Y BRINSON MINISTRIES, INC.

FILED |
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90019 001 ****70.00

Principal Place of Business

1845 NW 38 AVE
LAUDERHILL FL 33311

Mailing Address

1845 NW 38 AVE
LAUYDERHILL FL 333114118

2. Principal Place of Business

3. Mailing Address

L

L

Suite, Apt. #, etc,

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FE) Number Applied For
= e ean . o L 650851018 Not Applicable
i t i — -
zp Country Zp Counury 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BRINSON,
1845 NW 38 AVE
LAUDERHILL FL 33311

ECWARD G

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

. FL

8. The above named enfity submits this statement for the purpose of changing its registered cffice cr registered agent, cr both, in the state of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and tle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D (1 Delets THLE Clchenge [ Adcilion | S
f=2)

NAME BRINSON, EDWARD G NAME s
STREET ADGRESS | 12600 GLASSIC DR STREET ADDRESS 9
Ty -ST-21P CITY-S7-21P w

Y CORAL SPRINGS FL. |9
TWLE O Detets ™ [ change [ Addition { G
- BRINSON YWETTEM o o o 5 R
STREET ADDRESS | 12609° CLASSIC DR STREET ADDRESS : —— - - .-l
CIY-81-ZiP CORAL SPRINGS FL CITY-57-2IP
TITLE ] D [ Delete TITLE [ change  [J Addition
NAME BROOKS, LASHACON NAME
STREET ADDRESS | §770 LAKESIDE DR STREET ADDRESS
CITY-81-21P COHAL SPF“NGS FL CiTY-87-2IP
TTLE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-2IP CITY-ST-2IP
me J Delete TLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TIMLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7tP

12. i hereby certify that the information supplied with this fmné} does not qualify for the exempticn stated in Section 119. 071(’3)(1} Florida Statutes. | further certify that the information
| 1t t accurate and that my signature shall have the same legal &
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Lawped Titnson '/.16/00 (9485 4733

indicated on this report or supplemen
of the cerperation cr the receiver or tn
changed, or on an attachment with an

SIGNATURE:

ect as if made under oath; that | am an officer or director

'NATUR'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Prone #




