2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001335 Feb 05,2001 8:00 am
1+ EnllyName T Secretary of State

E & D COLLINS MINISTRIES, INC. 02-05-2001 90138 012 ****61 .25

Principal Place of Business Mailing Address

230 N. 69TH WAY 230 N. 69TH WAY

HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

2. Principal Place of Business 3. Mailing Address ““‘w ||| ||l ‘I Ill““ | “ m Im I" ""l ml' |"”|Il
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650901078 Nol Applicable

Zip Couniry Zip Country 0O $8.75 Aaditional

5. Certiticate of Status Desired

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— o . N Name
COLLINS, EDWARD o a - Street Address (P.O. Box Number is Not Acééptable) -t =
230 N. 65TH WAY
HOLLYWOOD FL 33024 .
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signatura, lyped or printed name of registered agent and title if applicable, {NOTE: Registered Agent signalure raguired when reinstating) DATE
. ‘:
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payabie to |
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmem of State '
10. . OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCARS IN 10
TITLE PD 0 Delete TITLE [DcChange  [] Addition
NAME COLLINS, EDWARD NAME
STREET ADDRESS | 230 N, 69TH WAY STREET ADDRESS
CiTY-8T-2IF HOLLYWOOD FL 33024 CITY-ST-2IP .
TITLE SD 1 Delete TITLE [JChange  [J Addition
NAME COLLINS, DELORIS NAME ’
STREET ADDRESS | 230 N. 69TH WAY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST- 7P
e o T O velete TITLE [ Change [T Addilion
NAME LAFLEUR; DOROTHY" ST - S Y o
STREET ADDRESS | 230 N, 69TH WAY STREET ADGRESS ' - B T
CITY-S7-2IP HOLLYWOOQD FL 33024 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE [ pesete TNLE O Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP

12. 1 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 certity 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
ol the corporation or the recsiver or trugtee empowered to execute this report as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all oiher likef@ d. \?5 ll-)

SIGNATURE: _ SRRV IR(E \ HRED Delotvs Cdlhns Di-27-21- §%1-7237

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E037 (10/00)



