2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003961 FILED

1. Entty o Mar 02, 2000 8:00 am
LIVELY STONES FOR JESUS MINISTRIES, INC. NO. #2 Secretary of State

03-02-2000 90186 014 ****70.00

Principal Piace of Business Mailing Address

1860 NW 185 STREET 1860 NW 185 STREET

MIAM! FL 33056 MIAMI FL 33056-3308

i s 10 0 oA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI .Number Applied For

65"0853828 Not Applicable
Zip Country [ L D Country 5. Cerlificate of Status Desired ] ?B'zs Addtional
e =TT ] : T e L. S ee Require

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narne

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

MORGAN, DEXTER
1860 NW 185 STREET
MIAMI FL 33056

City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or prntad nams of registered agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
- y
FEE 15 $61.25 Trust Fund Contribution. O Added 1o Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TNLE D : ] pelete TILE [ changs [ Addltion
NAME MORGAN, DEXTER NAME

STREET ADDRESS

STREETADDRESS | 1860 NW 185 STREET

CITY-§T-72IP

CR2E037 {9/99)

CITY-5T-2IP M.IAMLEL_S_S_st
TiTLE v

NAME MORGAN, GLENDA ,
STREET ADDRESS ) 1860 Nw_ 1 85 STREET STREET ADDHESS‘

CITY-ST-2P MIAM) FL 33056 CITY-ST-2IP

TITLE i change [ Addition
RAME

O petete

NAME MORGAN, LAWRENCE NAME

STREET ADDRESS | 840 NE 124 STREET STREET ADDRESS

onv-st-2¢ | NORTH MIAMI FL 33161 CITY-5T-21P

TITLE D [ belete TITLE D [ Change ] Addition
NAME BYRD, DRUSHLA NAvE BYRD, DRUSILLA

smeETanoEss | B HO NE 28 Avenue

' STREET A0DRESS | 3036 NW 76 STREET, APT #6
CITY-ST-7IP MIAMI FL 33138

CIY-ST-ZF | MAMI FL 33147

i
TLE D O Delete | Tme DOl Change [ Addition

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IF

TMLE [ Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not 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 legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Q%’\%WWJ%%@UEHE@De&a Mor_gaf\ A-23-2000 (305)(2E88R%

SIGNATURE AND TYPED OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

(e Y v



