5/2
PEOWCUMENT # N99000002497 - - FILED
ntity flame
May 30, 2000 8:00 am
UNITED PEOPLE COUNSELING MINISTRY SERVICES, INC ’

. Secretary of State
Principgl Place of Business Mailing Address 05-02-2000 90108 045 ****61.25
10705 SW. 216TH STREET UNIT D219 10705 SW. 216TH STREET UNIT D-219
MIAMI FL 33170 MIAMI FL 33170-3137
e LS A A AR A

Suite, Apt. #, etc. Suite, Apt. #, et¢. DO NOT WRITE 1M THIS SPACE
City & State City & State 4, FEI Number Applied For
3(=1 bS'lU&q Not Applicable

Zip Country Zp Couniry 5. Certificats of Status Desired [ gg.'p{?q Addtonal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAILEY. MAURA Street Address (on -B;x Number is Not Accepzabte)
19300 BEL AIRE DRNVE
.\‘- MIAMI FL 33157 Y FL i Gods

8.\=‘The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘.

SIGNATURE Mﬁ LA 6ﬂl Le \{ t/{/i‘fjag

Signeture, typed or printed name of ragistered agent and lta If applicable. (NOTE: Registered Agent algnatune foquited when reinstabng)

& FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to

E FEE 1S $61.25 Trust Fund Contribution. L1 Added to Foes Depattment of State

g
0. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me — BID O petets me Ol Cangs [ Adgiton | §
muE .7 | BAILEY, VIVIAN NAME e
STREET “D"“?SS 10705 S.W. 216TH STREET UNIT D-219 STREEF ADDRESS 2
ony-si-2e || g FL 33170 CITY-5T-2P ﬁ
TINE D D 3 Qetete TITLE [Chchange [T Addition | G
wMe | BAILEY, MAURA NAME
STREETARCASSS | 10705 S.W. 216TH STREET UNIT 0-219 STREET ADDRESS
CITY-ST-2IP !Mm FL 33170 . CITY-ST-2IP
MLE h 4 [ Delete TOLE O cChange [ Addition™
NAME | CRAPPS, KAREN N T -
S"‘EE”'”MS“ 10705 S.W. 2186TH STREET UNIT D219 STREET ADZRESS
CT-ST-ZP 41 MIAMIFL 33170 CITY-§T-27
WIE L O Delete THLE O Change [ Addition
NAME JAMES, TANIA NAME
STREETADDRESS | 16705 S.W. 216TH STREET UNIT D-218 STREET ADDRESS
CITY-ST-219 lml FL 33170 CITY-S1-2P
ME ¥ 0O patete TE O cmnge T Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
GiTY-$T-2P . CITY-§7-2IP
TME B [ Detete e O crenge [ Addltion:
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CIry-sT-2P

12. | hareby certig tHat the information supplied with this fillng does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as i made under cath; that { am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W&m(’“ SEQUARER LAV CRALS c{/»r/oo 205>k (o 5%/

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




