FILED

BUSINESS REPORT (UBR) . 8
2002 UNIFORM Feb 13,2002 8:00 am §
1. Entily Name 02-13-2002 90180 010 ****61.25
ALEXANDER BOSTIC MINISTRIES, INC.
Principal Place of Business Mailing Address
17211 NW, 22ND AVENUE 17211 NW. 22ND AVENUE
MIAMI FL 33056 MIAMI FL 33056
2. Principal Place of Business 3. Maling Address ”“ml’ |’| ’|l| I “ |I ||’ |I “ " "“’I “”I ”Il ml
- TE IN THIS SPACE
Suite, Apt, #, elc, Suite, Apt. #, etc. 0O NOTWRITE IN
) Applied For
i 4. FEI Number
City & State City & State ' 65'0875463 Not Applicable
' . 8.75 Additional
Zip Country Zip Country 5. Certificate of Stalus Desired O ?ee Required
f New Reqgistered Agent
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg !
Name
: Street Address (P.0. Box Number is Not Acceptable)
BOSTIC, ALEXANDER JR .
I MIANT FC 33056
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Flarida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Ma Make Check Payable to
. gn . y Be Y
FILE NOW: FEE IS §61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE Dp {7 Delete TITLE [ Crange [ Addition | 5
£
AV BOSTIC, ALEXANDER JR e 2
STRE
ET ADDRESS 1 17211 NW. Z2ND AVE. STREET ADDRESS ]
CITY-ST-2IP MIAMI FL 33058 CITY-ST-2IP g
e DS ) Delete e [T Change [ Addition 6
HAME BOSTIC, ALICE D L NAME
STREET ADDRESS | 179144 N.W. 22ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 CITy-$t-2IP
TITLE 111 O Detete THLE [ Change [} Addition
NAME CLARK, SHELDON NAME
STREET ADDRESS | 17219 N.W. 22ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI EL 33058 CITY-8T-21P
TITLE T [ Delete TITLE {JChange [ Addition
NAME WILLENE, TODD NAME
STEET ADORESS | 9034 NW 208TH_ TERR , ! STREET AO0RESS e m e e e
omv-sT-20” AN FL 7;3“0“5“5““ CITY-5T-2P
TLE T [ oelete TILE [ Change [ Addition
HAME SILER, PAMELA D hAWE
STRELT ADDRESS | 2550 N.W. 160TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33054 CITY-ST-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 112 .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 Corporation or the receiver or trustee empowered 1o execute this report as reguired by Chaptar 61 7, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheg like empowered.
SIGNATURE:




