2000 UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT # N99000001335 FILED
1. Entity Name
| . Apr 19, 2000 8:00 am
E & D COLLINS MINISTRIES, INC. ecretary Of State
01-31-2000 90103 017 ****61.25
Principat Place of Business Mailing Address
230 N. 63TH WAY 230 N. 69TH WAY
- |-HOULYWOOD FL3X0. Hou_vwooq FL 33024-_7438
! i - - 3
: i
2. Principal Place ¢f Business ) : 3. Mailing Address . l
Suite, Apt. #, etc. . Suite, Apt. #, etc? DO NOT WRITE IN THIS SPACE
I Cly & State City & State 4. FEI Number 4 __|Applied For
. ' 45“"0; 0/0/3 Not Applicable
Zip Country -~ 2ip Country " : $8.75 Additional
5. Certificate of Status Desired 1 Fee Roquired
'6.- Name ahd Address’of Current Reglsterad Agent 7. Name and Address of New Regisiered Agent
RV L Name
PO ) i Street Addl {P.0. Box Number is Not Accaplable}
(=2 rese {F.U. BOX mper 1S &Not AC
COLLINS, EDWARD v P
230 N, 69THWAY-% 705 7 L. L
OLLYWOOD FL-33024: -
HOLL 3302 o City FL |TipCode
8. The above named entity submits this staternant for the purpose of changing s registered office o registered agent, or both, in the state of Florida.
SIGNATURE
! Sigraltute, typed or printsd name of cegistered agont and tils # apphcabl. (NOTE: Registersd Agant signatira required whon revistating) DATE
L (I R R T —. -~
’ . - - . R T o i L [ s hem w =
FILE NOW: 9. Election Campalgn Finanging $5.00 may Bo Make Check Payable to
! FEE IS $61.25 Trust Fund Goniribution, D Added to Fees Departiment of State
|
10, QFFAICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 18
TILE P O Delete TITLE [ change [ Additicn
NAME COLLINS, EDWARD , NAME
STREET ADDRESS | 230 N, 89TH WAY S } STREET ADDRESS
e SR HOLLYWOOD FL 33024 om-s1-2¢
me.. 8§ . O celete TME [ change [ Addition
NAME COLLINS, DELORIS NAME
STREETADDRESS | 2300 N. 69TH WAY STREET ADDRESS
to | S™-SRZP ) HOLLYWOOD FL 33024 nv-s-2p
: e T O petete e Jchange (] Addition
|| e LAFLEUR, DOROTHY —_ e
i STREET ADDRESS | 930 N. 89TH WAY , STREET ADDAESS
oS | HOLLYWOOD FL 33024 oy-st-2¢
e 7 etete LE 3 change [ Addition
NAME HAME
: STREET ADDRESS STREET ADDRESS
i CITY-ST-ZIP CITY-ST-2IP .
: LT3 £ Delets TME . o O change [ Addition
P"-'- _'.H.AMEH’—"—” e T e g e ‘T“W»ﬂt_ﬂ TR et p— NAME . S - - |'- —— N— " S .h_..,n-’---.. e
t STREET ADDRESS |- o STRIEY ADDRESS | ' T - o T
i CTY-ST-2P - eITY-S1-2P
1 ' .
j THLE . {1 celete TME [ Change [
I NAME NAME
| STREET ADDRESS L STREET ADDRESS
} CIry-ST-2P CITY-$7-2P
| 12. { hereby certify ihat the information supptied wilh this fiing does not quality for the exemption stated in Section 1 19.0?%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am ant officer or director
' of the corporation or the receiver or rustee empawered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ak changed, or on an attachment with an address? with all otmered.
i N G@j V=52 1SS ’ PO PO -,
! | SIGNATURE: _ 2SI (I ARDBoRIs Collins  1~ay-pp (F5y) P31-803,
{ SIGRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Date

““Dwytima Phofie &

Al



