2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000564

1. Enlity Name

SHEILA COAKLEY-BROWN MINISTRIES, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90029 0035 ****5] 25

Principal Place of Business Mailing Address

6780 NW 186 ST.. #418
MIAME FL 330153368

6790 NW 186 ST.. #418
MIAMI FL 33015

2. Principal Place of Business 3. Mailing Address

IR

T

Suite, Apt. #, etc. Suite, Ant. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbear | IADEHEG For
b5-0893)¢5 [ hoe g
Zi Countr Zi| Countr iti
P Y P y 5. Cerlificate of Status Desred ~ [J 98-/ Additional
Fee Required
-- - -» = * §. Name and Address of Current Registered Agent: - - - ~—o. _f .. — _ 7. Name and Address of New Registered Agent — .
Name
Streat Address (P.O. Box Number is Not Acceplable
COAKLEY-BROWN, SHEILA plable)
6790 NW 186 ST., #418
MIAM! FL 33015 - .
ity L%l FL P e
8. The abave named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and tiie  applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State

10. * OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TILE DP [ delete THLE [ Change [ Additic
NAME COAKLEY-BROWN, SHEILA NAME
STREET ADDRESS | G700 NW 186 ST., #418 STREET ADDRESS
CITY-8T-ZIP MlAMl Fl. 13015 CITY-ST-2IP
HILE (114 [ Dalate TITLE [J Change [ Additior
NAME COAKLEY, BOBBY NAME
STREET ADDRESS | 6700 NW 186 ST., #418 STREET ADDRESS
CIY-81-7ip MIAM! FL 33015 CITY-§T-21P
letme - ns— — 7 ST Ooeete™ ~ - e~ e === 0T “Ochange [ Additior
NAME COAKLEY, RODERICK NAME
STREET ADDRESS | 790 NW 186 ST., #418 STREET ADDRESS
CITY-ST-2IP MIAM] FL 33015 CiTY-ST-2IP
TILE 1 pelete TILE [ cChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e ‘ 1 Detete TITLE [ change [ Aditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

of the corporation or the recei
changed, or cn an altach

SIGNATUR

r or trusiee epipy
i durgss,

eport as required by Chapter 617, Florida Stat

] / 2% ) AD  5-A5)-¥9

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
utes; and that my name appears in Block 10 or Biock 11 if

[ o e

Daytma Phana #



