2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000565 Mar 09, 2001 8:00 am-

1. Entty Namo Secretary Of State

CYNTHIA L. STEPHENSON MINISTRIES, INC. 03092001 90007 040 ***%61 25
Principal Place of Business Mailing Address
1951 W 57 AVE ! 1951 SW 57 AVE
WEST HOLLYWOOD FL 33023 WEST HOLLYWCQOD FL 33023 2 8 7 1 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & Stale 4. FEI Number Applied For
65—0897949 Not Applicable
ap Country 2P Country 5. Corficate of Status Desied ~ []  P8-7D Additional
im o ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T S?E_FHENSON CYNTHAL T T : ~ [ Street Address (P.O. Box Number is Not Acceptable) -~ -
1951 SW 57 AVE
WEST HOLLYWOQOD FL 33023
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printac nama of registerad agent and titla if applicable. {NOTE: Registared Agant signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fass Department of State
10. i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE bP [ Dedete TNLE CJchange [ Addidon
NAME STEPHENSON, CYNTHIA L NAME
STREET ADDRESS | 1951 SW 57 AVE STREET ADDRESS
Ciry-51-21P WEST HOLLYWOQOD FL 33023 Giry-S1-2Ip
TITLE 3] J Delete TITLE Jchange [ Addition
NAME WILLIAMS, BEN NAME
STREET ADDRESS | 1951 SW 57 AVE STREET ADDRESS
crv-s-zp | WEST HOLLYWOOD FL 33023 ci-si-2i
TITLE DS 07 Delete THLE O Change [ Addition
HAME WHITE, ANN NAME
STREETADGRESS | 2835 WILEY'ST 7~ - STREET ADDRESS - )
CITY-ST-ZP HOLLYWOOD FL 33028 CITY-ST-2IP
TITLE [ Delete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP . CITY-5T-2IP
TITLE . [ pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-ZiP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlily that the infermation supplied with this filin 3 g5 not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gdpplemental report is true and acqurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the péctiyer or trustee empowered to exgfute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta with an dress, withd)l otheifike empowered.
YO ) D2 2 Y272/ (% Kax/)fﬁ/'-%ﬂ

SIGNATURE
ME OF {GNiNQ OFFICER OA DIRECTOR Date Daytime Phorne ¥

.,

CR2E037 {10/00)



