2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007104 FILED
1. Entity Name May 19, 2000 8:00 am
FELTON MINISTRIES, INC. Secretary of State
05-19-2000 90016 044 ****70.00
Principal Place of Business Mailing Address
14801 S. RIVER OR. 14801 S. RIVER OR.
MIAMI FL 33168 MIAMI FL 33167-9030
s s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0879577 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired feaa;esq Lf'i‘f;g“"”a'
- . .-6,-Name and Address of Current Reglstered Agent .. 7. .Name and Address of New Registered Agent
Name
FELTON, WILLE ¢ JR Streel Address (P.O. Box Number is Not Acceplable)
14801 S. RIVER DR.
MIAMI FL 33168 o S Code
FL

8. The above named entity supthits this stagtement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

» -
SNATUR 4/ LN L F N A srend S 7P
Signatire, typsd or pri%ame of rsgi?d’agenl and title if applicable {NOTE: Ragistered Agsnt signature required when reinstating} 7 DATE 4
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE DP O Delele e Sp Clchange W] Addition
NAME FELTON, WILLIE J JR. NAME Jones Cossandra
STREET ADDRESS § 44801 S. RIVER DR. STReETADDRESS | 25T NE. 1A Shveet
CITY-S7-2IP MIAMI FL 33168 , CITY-ST-ZIP Miami FL 32l
TE DS W Detete Tme b . [ change  (Addition
NAME CHANCEY, ONEAL NAME wWithams Cywthia R.
STREET ADDRESS | 730 NW 76 ST. STREETADDRESS [F130 MWD Tk +
_OT-STP | MIAMI FL 33150 e i om-stzP IHami _FL 33150 .
TITLE bT [ Delete TITLE D Ol change  [F Acdtion
NAME FELTON, KAREN R NAME Louws, Kepler
STREETADDRESS | 14801 §. RIVER DR. STREETADDRESS | (TG 1 M3 2 Awenue, i
. v e +
Cm-sT-2F ) MIAMI FL 33168 CT-ST-2P - [pppoms . 33180
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 emp red tc gxeenie this repol ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgswith al
9 7 Bo5-E85/-

SIGNATURE: SR e SR E e clo e o fr ) T Sy -00 588

SIGNATURE AND TYPED Q@R GNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E037 (9/99)



