2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001282

1. Entity Name

D. NAOMI JONES MINISTRIES, INC.

May 02, 2002 8:00 am?
Secretary of State

05-02-2002 90086 049 ****5] 25

Principal Place of Business

3011 NW. 183RD. STREET
MIAMI FL 33056

Mailing Address

3011 NW. 183RD. STREET
MIAM! FL 33056

™ e

2. Principal Place of Business

3. Mailing Address

AN

[T

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Number Applied For
65'0900223 Not Applicable
Zip Country Zip Country " ) $8.75 additional
B A | R N S . —= |5, Cerlificate of Status Desired D—""‘FEB'Reﬁﬂt—red"‘"W‘—""‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

JONES, DAISY
3011 N.W. 183RD. STREET
MIAMI FL 33056

Street Address (P.O. Box Number is Not Acceptable)

City

-

Zlp Code

- FL

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 MW
ignature, type: ?ﬁ(ﬁ name of registersd agent and titla if applicable.

(NOTE: Registersd Agent signature raquirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

35.‘00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP O Detete TITLE O Change [ Addition 5
NAME JONES, DAISY NAME &
STREET ADDRESS | 3011 N.W. 183RD. STREET STREET ADDRESS 3
CITY-ST-2iP MIAMI FL 33058 CITY-ST-2IP H )
THLE DS (7 Delete TME il Dl chenge [ Addition |55
NAME THOMPSON, WILLIE M NAME

_|. STREETADDRESS 13011 N.W. 183RD.STREET__ = .. .JJ. STREETADDRESS
CTV-5T7P | MIAMT FL 33058 I L st I e e
TIMLE DT O petete TTE ” [ Change [ Addition
NAME THOMPSON, NAT NAME S

¥ STREET ADDRESS 3011 N.W. 183RD. STREET STREET ADDRESS
CTY-ST-2F | MIAMI FL 33056 CITY-57-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE [ Delete LE [Jchange [ Additicn )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerify 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 cath: that I am an officer or director
of the corporation or the receivgr or trustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachmentfwith an address, '

SIGNATURE:

ith all other like empowered.

i

&)




