2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N99000000565 Feb 14, 2002 8:00 am
1. Enty Nme _ Secretary of State

CYNTHIA L. STEPHENSON MINISTRIES, INC. 02-14-2002 90105 033 ****6] .25
Principal Piace of Business Mailing Address
1951 SW 57 AVE 1951 SW 57 AVE
WEST HOLLYWOOD FL 33023 WEST HOLLYWOOD FL 33023
2. Princlpal Place of Business 3 Mallng Rddizss 1 mm“ ||| “”l ’ “ Hl ’ “MWHHHHI I"H IM”"l '
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
) 65'0897949 Not Applicable
Zip 7 Country Zip Country 0 $8.75 Additional

8. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENSON, CYNTHIA L Street Address (P.O. Box Number is Not Acceptable}
1851 SW 57 AVE .
WEST HOLLYWOOD FL 33023
City FL Zip Code

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

SIGNATURE
Slgnature, typed of printed name ol registerad agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
9. Election Campalgn Financing $5.00 MayBo | Make Gheck Payable to
. Jn ™ . y Bo
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. . QFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP [ Delete TITLE Ol cChange [ Addition
HAME STEPHENSON, CYNTHIA L NAME
street ADDRESS | 1951 SW 57 AVE STREET ADDRESS
crv-seze -+ -|WEST HOLLYWOOD FL 33023 cirv-s1-2P
wie 5 s |DT 1 Delete TILE - O Change [ Addition
name =45 |WILLIAMS, BEN NAME
STREET ADDRESS | 195% SW 57 AVE STREET ADDRESS
orv-s-2p (WEST HOLLYWOOD FL 33023 CiY-S1-2¢
THLE DS O pelete TITtE Clchange [ Addition
HAME WHITE, ANN NAME
STREET ADORESS | 2835 WILEY ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33026 CITY-5T-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
- TINE . e . o o Doeee  fmme | S I e |___| C_I]ange [ Agditicn
NAE HAME ' ) ST TR i - :
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIME (] pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ARDRESS
CITY-ST-2P ﬁ CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does notQuglify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further ceriify that the information
indicated on this repert or supglamantal repert is true and accuraty agd that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporauon or the receiey of trusteg-ampowered 10 execuiq this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if

1o // V) 7 2o/ >

CR2E037 (9/01)



