2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002620 FILED
5. Enty Name Jan 24, 2000 8:00 am

THE OVERCOMER MINISTRIES, INC. Secretary of State

01-24-2000 90042 004 ****6] .25

Principal Place of Business Mailing Address
5471 QAKLAND PARK BLVD..APT X7 5171 OAKLAND PARK BLVD..APT 307
FT.LAUDERDALE FL 33313 FT.LAUDERDALE FL 33313-7906

(MO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bysiness 3. Mailing Address HIIII’I’ I|| |||
un@n@@l Unt Lh&n&\ljz&l

Suite, Apt. #, ¢lc. Suite, Apt. #, elc.

City & State City & State 4, FEl Number Applied For
. N Af Not Applicable
] Z oy
Zip Country ® Country 5. Cerlificate of Status Desited [ 98- Additionat
Fea Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Name - - -
Unchonaed
Street Address {P.0. Box Number is Not Accéftable
MORDI, RICHARD { Siable)
5171 OAKLAND PARK BLVD..APT 307
FT.LAUDERDALE FL. 33313 o ted
' FL [C
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staie of Florida.
Uncha n@&s[
SIGNATURE : ‘ : . .
Slgnaturs, typed or printed nams of registerad agent and title if applicable. (NOTE: Aegistarad Agent signature required when rainstating} . v LDATE - e R0 e
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bo *Mzke Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE O velete TITLE }\ [ Change  [] Addition
NAME NAME -
E: chard, MORDI
STREET ADDRESS smrroness | 571 Oakla 2K Bl vd ’ A P'r 307
cm-g1-27 s | L duderAale Lakes, ). 3335
TiLE O pelets Tme _8 " M D [ ! [ Change [ Additian
NAME NAME () n RD
STREET ADORESS streer anoeess | 55171 la.n.d M BIUA Y 30 7
CTY-ST-2P oiY-st-2° | LJUMﬁl ale LakKes, L 383
e [J Delste i D. ) Ol Change [ Addtion
NAME NAME Michelle N UNZJATA 233
STREET ADDRESS STREET ADDRESS | 21 3] N W 4.‘7-!-}1 Teyvdcée, A-Fr
5728 st | pideycale bakes, Fl. 333519
TiTLE O Delets TME / D] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP )
TITLE [T pelete TITLE [ cChange  [J Addition
KAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | 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 certify thal 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
of the corparation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with all other like empowered.

[/
SIGNATURE: ___SICATAZU)
|  SGNATURE ANWTVPED OR PRINTED HAWE OF SIGNING

OFFICER OR DIRECTOR

CR2F037 (9/99)



