2000 UNIFORM BUSINESS REPORT (UBR) 572 FILED

* 4
N

DOCUMENT-# N98000003489 Jun 21, 2000 8:00 am

1. Entity Name LN

A\
REV. S.W. CARLINE INT'L MINISTRIES, INC. Secretary of State

05-24-2000 90023 001 ****5].25

05-24-2000 90023 002 ****%8 75

Principal Place of Business . Maiiing Address WF_,_‘;:__ e
556 NW 4¢ STREET 556 MW 46 STREET

MM FL 33137 MIAMT FL 33127-2673

2 Principal Place of Business 3. Malling Address

DC NOT WRITE IN THIS SPACE

. g 5%" /ﬂl 24 é Z Not Appiicable

Zip Country Zip Counlry 5. Certificata of Status Desired w_ gg?q L;::!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name [ f / %‘ ,
Street Address (F0. ber Is N !
CANESW_ _ | Sweehides§OBegume ks )
556 NW 4 STREET oy —
MIAMI FL. 33137

N -
A, pAL FL 2372

8. The above named enlity submits this statement for the purpose of changing its registered office of ragistered agent, o both, in the stats of Florida.

,! SIGNATURE

Signatua, lypad or printed nama of registared agant and ttie i spplcabie. {NOTE: Regiatarad Agent sipnatiura roquired whan raingtating} DATE

- — R e B b el eyt e — g ] R e a4 -t P —— e LT 2
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS §$61.25 . Trust Fund Contribution. O  Addedto Faes Departmerit of State .

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e P O Deigre TME O chenpe [ Addition §
NAME CARLINE, S W NAME g
STREET ADURESS | 558 NW 48 STREET STREET ADDRESS [
CTv-STIP | MIAMY FL 33137 ey ST-2P . 8
TLE '} . [J Dakte TTLE O thange [ Addition | G
HAME CARLINE, W F NANE . )
STREET ADURESS | 5568 NW 46 STREET STREEY ADDRESS
CiTY-ST-21p IAM} FL 33137 CIY-S1-2IP )
me 8 O Delee TME O change [ Acditicn
NAME CHATMAN, KRISTLE : NME
STREET ADCRESS | 556 NW-46 STREFT- =——f—=t- -— =ecr . —— e [} STREETADDRESS} . e .
CHY-5T-21p m FL 13137 CITY-ST-2P
TIE s 3 oeiete it o - Otherge [ Addilen
NAME MCNAIR, LINDA NAME :
STREET ADDRESS | 558 NW 48 STREET STREET ADDRESS
CIY-§7-2ip £l 33137 £y -ST-2IF 1
TME T oelete YMLE Dlchange ) Addition
NAME NAME .
STREET ADURESS STREET ADDRESS
CiTY-ST-ZIp CITY-ST-2P .
TME - ) O detere TME . . L el ) . [ Change - (] Addition
NAME NAVE
STREET ADDRESS . STREET ADORESS
CITY-ST-2p / CITY-5T-ZiP

12, | hereby certify Ihat the irflormydtion supplied ¢ o doeT et qualify for the exemption stated in Section 119.0?}{3)0), Florida Stetutes. | turther cerilfy that the information
Eolemental fen b i anef accuratd and thal my signature shatl hava the same legal effect as it made under oath; that | am an officer or diractor
el to executgfhis repg:}.@s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

e O arePort £ aiver Or rusioef
1(-5 720

of the corporation or the s pow
changed, cr ongmsagefhiment with an adss_ with £l ather Iil-ga powered.
Dayuma Fhons &

—




