s

2001 UNIFORM BUSINESS REPSRT {UBR)

41

FILED

SIGMATURE AND TYPED CR PRINTED NAME OF SHINING OFFICER ORt [XRECTOR

T 3. T 0w D s

¥

= Apr 19, 2001 8:00 am
DOCUMENT # N99000000850 ? :
1. Enty Nama | ecretary of State
CORA LEE PALMER MINISTRIES, INC. 04-03-2001 90045 005 ****70.00
Principal Place of Business Mailing Address
301 NE 620D $T. 304 NE 6285 §T, - =" '
MIAME FL 33138 MM FL 33138
O e
S s — === |l il lll(t(lllllﬂ(l((ﬂlllf =
Suite, Apt. #. etc. Suite, Apt. #, etc. . 21’ WRITE IN THIS SPACE
Z2Ad ?/—/ AV 448
Gity & Slate Crty & Statg 4. FEI Number 4 r B Applied For
. APPUED FOH Not Applicable
Zp Country Zn Country 5. Certificate of Siatus Desired O ?g.‘g?qmmw
§. Mame and Address of Current Ragistered Agent 7. Name and Addreza of New Reglatered Agent
Name [ D,
PALMER, CORA L Street Address (P.O. Box Number Is Not Acceplable)
301 NE G2ND ST.
FiL. 331
M'AM' 38 Chy . FL Zip Code
8. The abovs Namad entity suf\LThis 8 ent lo:’the purpasa of changing its registered office of regigtared agent, or both, in the state of Florida.
" o] Made A alistake A _
SIGNATUR e
. Sipnanrs, wammmf\igmwmmtmm (NOTE: Rag Agent 18Quirec when %) DATE .
e S R e 3R v - ~ —— b s e D -:i-"“*—"*"“-‘-—'--"—‘-a- —_
FILE NOW 9. Elaction Campaign Finencing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10 i
WIE D O peiete e O Crarge [ Addtion §
NAME PALMER, CORA L HAVE =5
sTreeT aDoness | 301 NE 62ND ST: STREET ADDAESS rg- .
or-star | MIAMI FL 33138 amv-s1-2e g8
e D O pelzte me D) Change [ Addilion %
HAVE PENN, SHIRLEY NAME
sTReeT ADDRESS | 30 NE 62ND ST. - STREET ADORESS
or-s-ze | MIAMI FL 33138 re-s1-2p
e T 0 O petete e O] Change L] Addition
wme [ COLEMAN, CHARIEAN . _ _  _ _ ____[fwwe_ | _ e — S
sTreETAnoress | 301 NE 62ND ST. STREET ADORESS
CITY-ST- 29 MIAMI FL 33138 Cy-$T-2P
TIEE O Dalete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SOTST 8P | vl = oo o e e meman . _Gm-ST-2P
Tme 3 velete ™me T 5] Changs— (2] Additln_| -
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CTY-5T- 20
TLE O Delete e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$T-ZP cITY-57-2P
12. 1 heraby certity that the information supplied with this fi al:g not qualily for the axemption Stated in Saclion 118.07 :3)(:) Florida Statuies. | further certify that the information
ingicated on this raport or supplemental repon is irue accurate and that my signalure shall have the same Jegal acl as it made under oath; that | am an officer or director
of tha corporaﬂon of the raceiver or trustes ampowarad to axecute this report a5 required by Chapter 817, Florida Statutes; anddpat my name appears in Biock 10 or Block 11 it
ed., or on an attachment with an address, with all other e empowared.
sIGNATURE: ___ SIGNATURE REQUIRED |Pw\‘& Ye Kt _
Ly} ]



