2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002888

1. Entity Name

URBAN DRAMA MINISTRIES INC.

Principal Place of Business Mailing Address
7337 GATEHOUSE CIR.. #135 7337 GATEHOUSE CIR.. #135
ORLANDO FL 32807 QRLANDO FL 32807-6007

2. Principal Place of Business

bS0p inequrd Vo Box M3

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90169 031 ****70.00

AT DA

I

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State ’ Clty & State 4. FEI Number Applied For
OY' laI\dO - P L.- - O_VIAD FL- qq"'g (’ oz% 5 Not Applicable |_
Country Country $B.75 Additional

3@2%061 Erang e, 3?-%:—%@5 Qm_nge/

5. Certificate of Status Desired 4] Fes Required

6. Narne and Address &f Current Registered Agent

7. Name and Address of New Registered Agent

Narme

SMITH, RONALD W

Street Address (P.O. Box Number is Not Acceptabie)

7337 GATEHOUSE CIR,, #135
ORLANDO FL 32807

City

FL Zip Code

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

SIGNATURE

Slgnature, typad cr printed nama of registered agent and ttia if applicable. (NOTE: Registered Agent signature required when rsinslét:ngl DATE

FILE NOW: 9. Election Campaign Financing $5.00 Mey Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. & Addad to Feas Department of State

10. OFFICERS AND DIRECTORS | EEB ADD! TIONS,’CHANGES TO OFFICERS AND DIRECTORSIN10 |

1§ o e mﬂ% reatbr7, [}
TIMLE . 2 Delste TITLE - {hange Adifion
e Vice pres d.uw Tréass \AE i or Pubne Eeladio Fthae Rt | 3

Ve e Sruswel Soundro. Burel N
STREET ADDRESS [7 3377 dnou.sc Civ. 138 STREET ADCRESS | 1€ 2.6 (Brand ‘ISIC. Circle #{iy s o
ONY-ST-2P  Prlends) Fo 328077 orv-sT-2P o vlands, FL 32810 §
TME Secretary 8 Delete e Dir. Duwireach B Change [ Addition | O
HAME at bﬂ""h J WInIOJﬂé.L NAME mWiC& M‘we“

 STREET ADCRESS [P Na‘sh"“.)_b;l - STREET ACDRESS 7327 Gatehouses G #8138

arv-size  [OFlande, FL. 328 O-STTP ¢ lande; £L 32607
TITLE O pelete TITLE [3 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-7IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-§T-21P

| SIGNATURE:

12. | hereby certify that the information supplied with this f:!mg does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attac

ent with &g address, with all other lika,empowered.
\ergrbai\per

u‘fbfdon (40’1)’1%—8‘4‘%1

PED OR PRINTED NAME OF SIGNING ornczhan DIRECTOR

ala lee Phona #




