2000 UNIFORM BUSINESS REPCRT{UBR) Y/13/00-0045-047-570.00-$70.00

DOCUMENT # N99000002626
1. Entity Name FH—ED Tmlg
SECRETARY OF STAL
APOSTLE J.L. CASH MINISTRIES, INC. e SECREIAR S0 2 Y s
Principal Place of Business Mailing Address UU SEP 29 PH I: 33
860t S.W. 174TH ST 8501 SW. I74TH ST
MIAMI FL 33157 MIAMI FL 33157 : LU LUGAY 2
= R AT AR AT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
L 5-0Y90 Rla) [roiAssicads
Zp - Coutry - 2Zip Country 5. Certificate of Status Desired gg'gesq 3gﬂﬂonaj
o - mes=——§.“Name and Adiress of Current Reglslored - Agent —= = == |—>r -~~~ 7. Nume anhd Atdross of Hew Registered Agent i
R R - - - - - - - - NEII'!B‘“. - . - - - - . -
CASH. J L Street Address {P.0. Box Number is Not Acceptable)
B0 S.W. 174TH ST
MIAMI FL 33157
. City FL I Zip Code

8. The above namad entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in tha state of Florida.
3

P
SIGNATURE 3

Signaturg, tyDed of prirted navne o ragéstared sgent 87 tio f aopicamie. (NOTE: Regisionsd Agerd sigraluns roquired whert restatig) AT
FILE NOW: FEE IS $61.25 9. Elsction Campalgn Financing $5.00 mMay 8o Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contiibution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P D; O3 Detete e Clchange L] Addition
HAME CASH, JL Dil’ﬁd’or RAME

sTeeTADORESS | BGO1 S.W. 174TH ST STREET ADDRESS

CITY-§I-2P MIAMI FL 33157 : CIIY-§i-2P

me § ’D echp 3 Delete TmE [JcChange  [JJ Addition

ir ir/ g

NAME CASH, BETTY HAME :

SREET ACDRESS | 8601 S.W. 174TH ST STREET ADBRESS

Cmy-§T-2P MIAMI FL 33157 ' omy-St-2P - .
BT K ALl RN P WP | [ T JS, A U . [ Changs [T Addition_}.
i FISHER, EZELL Direckr —~

svreer aooRess | 8601 S.W. t74TH ST STREET ADDRESS

CITY-5T-2P MIAM FL 33157 CITY-5T- 280

TME {3 Detete TME ~ DOchage  [JAddilon
NAME NANE

STREET ADORESS STREET ADORESS

CITY-ST-2P CAY-SI- 2P

THLE O betere TITLE [ Change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

ony-s1-zp _ CITY-ST-2P
* THLE O beiete Tine CIchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS ﬁ D

CITY-ST-2P ] emestae

12. | hereby cerlify that the information suppited with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report Is true accurate and that my signature shail have the same legal effect as if made under oath; thai | am an officer or director
of ihe corporation or Ihe receiver of trustea ampowered 1o exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachéent with an addregs, with all other like empowerad. c,_;,—

SIGNATURE: pLEt AT N7

SHINATYRE AJD TYPED CR PRINTED NAME OF SIGNING OFFICER OR XRECTDRA

CR2E037 (5/00)



