-
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002205

1. Entity Name

'FLORINE REESE MINISTRIES, INC.

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90851 049 ****5] 25

Mailing Address

2225 NW. 19TH ST.
FT. LAUDERDALE FL 33311

Principa! Place of Business

£225 NW. 19TH ST
FT. LAUDERDALE FL 33311

e

oy |. l'y;i“-_ﬁ. PRSI I }E:‘E‘

HEESE Fh@RlNEn i dl'
2025 NVEHOTH STEeA Y

FT. LAUDEHDALE FL 33311

) . . - ]
2. Principal Ptace of Business” 3. Mailing Address ] | i -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—m20235 Not Applicable
Zi Count Zj Count iti
P . o.un v P ouniry 5. Certilicate of Status Desired O $8'75 A_ddmonal
£ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number is Not Acceptabls)

Trust Fund,Contribution, x. .owm=es
i

N ) owe b Cit Zip Code
i ' FL |*°
8. The above’ r\ame&}e\m} 'Asiubmlts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
,‘ ")ru' LCRd HMT PR
1y
KR ar VR
SIGNATURE * ki
ai {NCTE: Registared Agent signature required when reinstating) DATE
| S . e v
9. Election Campaign Financing . $5.00 May.Bo— W..Makezerreck‘!’ayab!a'mea, 5 -

—=="pdded 1o Fees

*Depariment of State

OFFICEHS AND DIRECTORS

1 N

- 10, . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1b "
TITLE PD O pelete TITLE (D change [ Addition §
NAME | REESE, FLORINE NAME G
STREET ADDRESS | 2225 N.W. 19TH ST. STREET ADDRESS §
CITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-ST-ZP o

vt " oc
TILE 4] . [ pelste TITLE [ change [ Addition | €3
NAME BUSH, KENDRA - NAME
STHEET coRess | 2225 N.W. 19TH ST. STREET ADDRESS
CITY-ST-2P FT. LAUDEHDALE FL 33311 CITY-ST-7IP
TILE .1 vt mmﬂ ol AL s [ Delete TITLE [ Change ] Addition
NAVE ey A SC[HT; TAMMY-M. NAME
smsEm}DDﬁl;ﬂég’ 2225wa 19TH ST. STREET ADDRESS
cry-sThe FT LAUDERDALE FL 33311 CITY-ST-2IF
TITLE [ Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O petete TITLE EI Change | Addltmn_
NAME ) NAME ey ,_i‘:;_{‘ 2z
STHEET ADDRESS - STREET ADDRESS.. — : T e

71 R EiTy-5T-21P e S v
e T = i O Delite THLE Ochange O Ad.u_ition“"
NAME NAME :

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP \ CITY-ST-2IP

changed, or on an attachment wnh an address wnh all other ||ke empowered

SIGNATURE:

-'”-sj"% &

12. | hereby certify that the Information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sunplemental report is true and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

""*E/w‘?me Keese

Y-7-02 954 58111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata Cavtime Phorne #



