‘2000 UNIFORM BUSINESS REPOIET (UBR) FILED

DOCUMENT # N99000002104 Msay 15, 200(} g :00 am
—— ecretary of dtate
UNDERSTANDING GOD'S MINISTRY, INC.
04-13-2000 90025 019 ****g] 25
Principal Place ot Business Mailing Address
223 NW 5TH ST, 1111 NV 15T AVE.
POMPANO BCH FL 23000 POMPANO BCH FL 33080-5207
T S sl
Suite, Apt. #, etc. Suite, Apt. #, e:‘!'c. — DO NOT WRITE IN THIS SPACE
City & State B Cily & Staia = . - 4. FEI Number‘ Applied For
. .. I . L Not Apphcable
- Z'? _. N ) : Country ) %'p . : (?oum_ry . 5. Certificate of Status Desired O fg‘gigg:;ﬁma'
K - JLG Nama ar‘ﬁi At‘!;iresé of.t:urrenﬁl‘églstemd Agent “ 7. Name and Address ot New Reglstered Agent
Name
RUSSELL, MELVIN D " | Sweel Address (P.0. Box Nomber is Not Acceptable)
1171 NW 1ST AVE.
POMPANO BCH FL 33060 = 79 Cod
e
| ity FL | 0

8. The abave named entity submits this statement {or the purpose of changing its registered office or registared agent, or both, In the state of Florida.

s;GNA{URQ‘W)&AMJn Cunaeso S12

Sigratucs, typad o printed nama of ragistecerd agent and tie f appkcable, (MOTE. Registered Agent sigriats teduired-when jogh DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TustFund Contibution. T Added to Fees Department of State
- —*.____/// ~

10. OFFIGERS AND DIREGTORS | JEN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 10 "
nEe PD 1 pelele TTLE Ol change [ Addition | &

N . &
e 2luin Russell Sz e o
STAEET ADDRESS o eV I STREET ADDRESS a3
w-siap ()T 45 /#05C HR Pblﬁﬂ"ﬂ?j,g 6D oITy-ST-2P o
TIME Vit Evaal yn \ o\{\nﬁ".:‘] Delele Tne Ol change [ Addiion |G
NAME Q?]g B LS Qi 54 NAME
SHEEASORESS | ) 1y p ) Bk g, STREET ADDRESS
GiTY-ST-7P 2 G * CITY-5T-1P
TTLE D Chc-f“i b“’\"‘B ap~eS 3 Delete e ) Change T} Additinn
NAME NAME
swecraooness | 36 1 S W7 278 e STREET ADDRESS
s | sorbio\d Bak-f B3 o2 |
b Perei e dewts Do g 0 s [0 Ation
STREET ADDRESS [2%2 SW YR Tene STREET ADDRESS
avsize | Dper W 0\,& MF’ s 3¢ oy 5728
TME N [ pelete me [C1change [ Addition
we |2 Mayva. Sand. ave !
——— I Lo A STREET ADDRESS
CITY-5T-21p ravAbrLalct 3.35 q CIFY-87-2P .
TE 1S Glor) a rana 0 vetete TmE CiCrange 1 Adsion
NAME Ff a4 _ NAME ’

2 5A5 . 23S

STREET ADDFESS | _ e 49«1 A STREET ADORESS
emvstze | B e YW a3z3/1 oTY-S7-2P

12. | hereby certilg that the information supplied with this filing doss nat qualify for lh_a axemption stated in Seclicn 119.07, 3X1), Florida Statutes. [ further cartify that the information
indicated on this report or supplemental repori is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corperation of the recaiver of frustee empowered 10 execute this repont &s required by Chapter 617, Florida Statwies; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an acigyess, with al othar like empowered,

SIGNATURE: V% “%?m%% 7/ o, o0
L. I Cote

P — c
SIGNATURE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Daytima Phona #




