2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001102 Secretary of State

03-14-2002 90060 034 ****78 75
UNITED CHRISTIAN OUTREACH MINISTRIES, INC.
Principal Place of Business Mailing Address
€80 NW 52ND ST. ' 7630 NW 14TH AVE
MIAMI FL 33142 MIAMI FL 33167
Suite, Apt. #, et¢. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
1433 . Not Applicable
-le“ ) B _ CfJun‘tr)‘.'.. ) Zip . . Coun:ry R __|._5. Certificate of Status Desired $8'_75 Addilional
LT wmEm e, L dEEpee el L AN T e = P TS P 2SS Tem sl Dmw (e rw o mee mmana- e oo ¥r —Feo:Required- -+ - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GT.ENN, JOHNNY L Street Address (P.O. Box Number is Net Acceptable)
7630 NW 14TH AVE.
MIAMI FL 33147

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be ilake Check Payable to
FILE NOW: FEE IS $61 .2u5 Trust Fund Centribution. O Added to Fees Depanmem of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Detete TITLE T cChange [ Additicn
NANE GLENN, JOHNNY NAME
STREET ADDRESS 7630 Nw 14TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33187 CITY-ST-2P
TITLE TD [ Delaste TIMLE CJcChange [ Addition
NAME PETERSON, LAWRENCE NAME
STREET ADDRESS 277 NE 116‘|'|-| ST STREET ADDRESS
| ETY-ST-IP MIAMI FL 33161 . T, kC\TY-E_iT-ZIP ) N . )
T v O Delete TILE " O Change [ Addition
NANE SMITH, XAVIER NawE
STREET ADDRESS 6212 sw 26‘|'H ST STREET ADDRESS
CiTY-8T-2IP MIRAMAR FL 33023 CITy-ST-21P
TTLE S ) O celete TImLE [0 Change [ Addition
NAME ROBERTS, LINDA NAME
STREET ADDRESS | 4931 NW 11TH AVE. STREET ADDRESS
CITY-ST-2IP M'AM' FL 33127 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O] pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12, | hereby cenrlify 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 on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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

changed, or on an attachment with an address, wjth.al other like empowered. ]
2 0ee Heron 3/t /o3 Rs5-L9/-3579

F Maps Mavtimea Phrans #

SIGNATUR

Mar 14, 2002 8:00 am

CR2E037 (9/01)



