2000 UNIFORM BUSINESS REPORT (UBR) ' B

DOCUMENT # N 00005 FILED ’
DOCUN 9900 65 Mar 06, 2000 8:00 am

CYNTHIA L. STEPHENSON MINISTRIES, INC. Secretary of State

03-06-2000 90024 004 ****6] 25

Principal Place of Business Mailing Address
1951 SW 57 AVE 1951 SW 57 AVE
WEST HOLLYWOOD FL 33023 WEST HOLLYWOOD FL 33023-3M5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number ; Applied For

95’037 Mot Applicable

Zi Coun Zi iti
P untry P Country 5. Certificate of Status Desired 1 $8'75 Addltlonal
Fee Required
§. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {F.0. Bax Number is Not Acceptable)

STEPHENSON, CYNTHIA L
1951 SW 57 AVE
WEST HOLLYWOOD FL 33023

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registarad agsnt and litle if applicable. [NOTE: Registered Agent sighatute required when reinstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. . o B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE pp - B Dooelee - J e Ochange 3 Additon |
| NAME STEPHENSON; CYNTHIA L NAME %
| STREET ADDRESS | {051 SW’ST“.-AVE ' : STREET ADDRESS 9
| orv-s-2P | WEST HOLLYWOOD FL 33023 cirY-ST-2P &
i —= — ju sl
©OTILE DY O oelete TTE O ohange [ Addition [ G

NAME WILLIAMS:: BEN NAME

STREET ADDRESS | 1051 SW 57 AVE STREET ADDRESS

oTY-S1-7P | WEST HOLLYWOOD FL 33023 cirv-S1-2° :

TLE DS O Delete mie [J Change [T Addition

NAME WHITE, ANN NAME

STREET ADDRESS

STREET ADDRESS | 2835 WILEY ST

CiTY-ST-2IP HOLLYWOOD FL 33026 CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME HNAME

STREET ABDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

e ' [ Delete e [ Changs [ Addition
NAME : : NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify -l he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplpmengat report is true and accurate and thatfmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei ¢ empowered to execu his repol as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmerf 1all cther like §

SIGNATURE:




