2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25,2003 8:00 am

DOCUMENT # N99000001282

1. Entity Name

D. NAOMI JONES MINISTRIES, INC.

ecretary of State

04-25-2003 90227 008 ****5] 25

Mailing Address

011 NWw. 183RD. STREET
MIAMI FL 30056

Principal Place of Business

11 NW. 183R0. STREET
MIAMI FL 33056

[10] 045

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0900223 Anplied For
Not Applicabie
Zi Count Zi Count iti
° ountry P ouniry 5. Certificate of Status Desired g $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
JONES, DAISY _ ... . Tome oo = | Street Address(P.O-Box Number ig'Not Acceptable)” = —= smes. 7 - -~
3011 N.W. 183RD. STREET
MIAM! FL 33056
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registerad agent and tite If applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Ifmancmg 55.00 May Be Mfake Check payame 1o
‘ Trust Fund Contribution. O Added to Fess Florida Department of State
A
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE OP O pelete TITLE O change [ Addltion
NAME JONES, DAISY NAME
street aooress {3071 NLW. 183RD. STREET STREET ADDRESS
cry-st-ze IMIAMI FL 33056 CITY-ST-2IP
TITLE DS 3 Delete TITLE O Change  [] Addition
NAME THOMPSON, WILLIE M HAME
streT aooaess 13011 N.W. 183RD. STREET STREET ADRESS
CITY-§1-21P MIAMI FL 33056 - CITY-ST-21P
TILE DT O petete TITLE I change  [] Addition
HAME THOMPSON, NAT NAME
stheeT ancress | 3011 N.W. 183RD. STREET o [ srieer noress o
orv-stze | MIAMI FL 33058 CITY-ST-2p - e
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - - CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the informaticn

indicated on this report or supplemental report is true an

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 receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stgtutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wnh all other likg

SIGNATURE:

“J0-03 B Ns

GR2E037 (10/02)



