2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001282

1. Entity Name

D. NAOM! JONES MINISTRIES, INC.

Principal Place of Business

2011 NW. 183RD. STREET
MIAMI FL 33056

Mailing Address

3011 NW. 183RD. STREET
MIAMI FL 33056

2. Principal Place of Business

3. Mailing Address

#~

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90064 025 ****61 .25

£resey

(AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0900223 Not Applicable
i ‘ t
Zip Country Zp Country §. Cerificate of Status Desired O ?8 -75 Additonat
B T B LRI P - N . Y ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Flaglslered Agent
Name
JONES. DAISY Street Address (P.O. Box Mumber is Not Acceptable)
H
3011 N.W. 183RD. STREET
MIAMI FL 33056 _ —
ity FL in Code
8. The above named entity submits this statement for the purpose of changing its rigistered officg or registered agent, or both, in the state of Florida.
b
o DaiSA4 Nones S yato!
SIGNATURE M2 154 { : P
Slgnature, typad of ‘rinten‘ nama of ragistered agent and title if applicable. {NOTE: HauisteWt signature requirad when reinstating) , ISATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP 3 pelete TITLE [JChange [ Addition | &
Q
NAME JONES, DAISY NAME =
STREET ADDRESS | 3011 N.W. 183RD. STREET STREET ADDRESS g)
CTY-ST-2IP CITY-ST-2IP
MIAMI FL 33056 __
TME DS O Delete TLE [ Chenge [ Addition | &
NAME THOMPSON, WILLIE M NAME
| steer aponess-| - 3011.N.W. 183RD.-STREET- . - o=~ _...._ . J STREETADDRESS - — e -
| CITY-5T-2IP MIAMI FL 33056 CITY-ST-2IP
TILE DT O Delete TMLE O cChange [ Addition
NAME THOMPSON, NAT NAME
STREET ADDRESS | 3011 N.W. 183RD. STREET STREET ADDRESS
CITY-$T-2IP MIAM! FL 33058 CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ pelete TMLE [T change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive} 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

‘7’//6 / [ (GusIe 2147

changed, cr on an attachment

SIGNATURE: Al)gressd’ R

ith an addyess, with

other like empowered.

@@ﬂ% 7. 5%y \j—

SIGNATURE AND TYFED ofl }dN'rED NAME OF SIGNING OPMICER OR DIRECTOR

fDate Dayume Phone #




