2001 UNIFORM BUSINESS REPORT (UBR) SECRETE%/EU?-" STATE *’

-, = T v
DOCUMENT # N98000004602 ALLAHASSEE, FLORIDA
1. Enlity Name
' BEAUTIFUL BRANCH MINISTRIES INTERNATIONAL INC. @ 01OCT 18 PH 6: 33
Princioal Place of Susiness Mailing Address
8734 GROVE TERRACE. #170 ' PO BOX 20132 AUUVBO SO
TEMRE TERRACE FL 33617 TAMPA Rt 336870132 . R .
e ST IR
Suite, Apt. #, etc. Suite, Apt, #, elc. ) DO NOT WRITE IN THIS SPACE ‘ :
City & State - City & State 4. FEl Number Applied For
: ' 59-35 19278 Not Applicable | -
e Zipj__;_ —— e |~ ﬂCaunWMm— —emim o IR st _maim ez |1, - COUNETY 5 Cortficals of Stats De;ired‘ ‘—’D - ?:;.‘.ggq:;fdmoial—g:_— -
L 8. Name and Address of Current Reglsterad Agant 7. Namw and Address of New Raglsterad Agant
.15 Name 7 _ _ . o -
TTAY AYWNE 3:|YS Street Address (P.O. Box Number is Not Acceptabla) .
8734 GROVE TERRACE, #140 ) .
TEMPLE TERRACE FL 33617 : : :
City FL ] Zip Code
4. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or both, inthe state of Florida,
SIGNATURE
Signaturs, typed or printec) name of registered agent and iy i appficabls. {NOTE; Registerod Agen: signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. a Added to Fees Department of State
1} .
10. QFFICERS AND DIRECTCRS 11, - ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 1D =
e D (] Delete TLE [l Cange [ Addition | 5
HAME AUGUSTINE, AYANA MYS NAME . . TN
steeTaooRess | 8734 GROVE TERRACE, #140 STREET ADDRESS S8
on-si2 | TEMPLE TERRACE FL 33617 CAY-ST-2 7 5-'
TLE D 7 Gelete TME O Crange [ Acdition ) 5
NAME JACKSON, MERVELYN NAME o I e e S e T
swreeT aporess-| . 2819-CONNINTON DR~ Co — F STREETADORESS | . - | j}'rh ﬁj’i’ﬁ_’;‘;‘jﬁjﬁ_ﬁ_nﬂq T
CITY-5T- 2P HEPZEBEH GA 30815 Cmy-5t-2p DEREIE ] T ewkdan o
e D O eiete e ' ) JChange (] Addition |
NAME HENRY, JOAN M NAME
STREETADDRESS | #92-2 AVE NORTH GIMMIT ' STREET ADDRESS -
on-si-2¢ [ COMMONWEALTH OF DOMINICA _J cm-sT-zp e - _
T wne ) ’ CJ pelete” Tine ' [ Charge [ Additicn
NAME ) RAME o
STREET ADDRESS STREET AUDRESS
CITY-SF- 21P CHY-ST.2p -
(| TmE : O Delete nne O Charge [ Addifion |
| mane HAME ™ ) .
STREET ADDRESS STREET ADDRESS !
. CY-§1-ZiP _ CITY-ST-2P : : S,
TILE 3 beiete TTLE ) " [ca Addition
NAME NAME ’ . ’_Q;. C\ %@j v
STREET ADDRESS STREET ADDRESS A
Cmy-gT-2P CITY-ST-2p ¥

12. | heredy certify that Ihe informalion supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)()), Florida Statutas. | further ¢ertify that the information
indicated on this report or supplemental report is rue and accurate and thal my signalure shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empgwered to executethis repont as raquired by Chapter 617, Florida Siatutes; ana that my nams appaars in Block 10 or Block 171 if .
changed, or on an attachment with an address”ith all other like ¢ p?ﬂerad. ) [
R ity {if\wﬂn@ 00/08 S (08y-oz -
signaTuRe: S SIAAGHZ IIDINSED WSLZ=T
'_; . — e — A

SHINATURE AMD TYPED OR PRINTEQ NAME OF S1GNING OFFICER OR MRECTOR Dale




