2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
DOCUMENT # N99000000564 Jan 30,2001 8:00 am £
1+ Enuy Name v Secretary of State

SHEILA COAKLEY-BROWN MINISTRIES, INC. 01-30-2001 90047 003 ****g] 25
Principal Place of Business Mailing Address
6790 NW 186 ST.. #418 6790 NW 186 ST.. #416
MIAMI FI; 33015 MIAMI FL 33015

I [T

il

2. Principal Place of Business . Mailing Address | “Iml' Ill ‘I

7.0, BoL 015792

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & Siate 4, FEl Number Applied For
Migmi, I 660893185 Not Apprcets

Zip Country Country

’b:‘)\ D\ 5;1 Q :a\ u . 5. ﬂ . 5. Certificate of Status Desired O feae gesql"::’:i""onal

6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name
COAKLEY.BRQWN’ SHEILA Street Address {P.QO. Box Number is Not Acceptable)
6790 NW 136 ST., #418
MIAMI FL 33015
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, ar both, in the state of Floriga.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistared Agent signatute required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMILE DP O Detete TILE O Change [ Addition | S
NAME COAKLEY-BROWN, SHEILA NAME 2
STREET ADDRESS | 6790 NW 186 ST., #418 STREET ADDAESS 5
CIFy-sT-21P MIAMI FL 33015 CITY-ST-2IP Q
TITLE DT 0 Delete THTLE O Change 1] Addiion | &
NAME COAKLEY, BOBBY NAME
STReeT aDDRESS | 6790 NW 186 ST., #418 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2P .
TILE DS O Delete TITLE 0 Change [ Addition
NAME COAKLEY, RODERICK NAME
STReET ADORESS | 6790 NW 186 ST., #418 STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 CITY-ST-2fP
TITLE 1 oelete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-ST-21P
TITLE O Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-§T-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 an this report or supplemental report is true ang accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiper or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachmenh wnh an addrgss, withyetbpiirT e empowered.

SIGNATURE:

Daytime Phona ¥




