2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘

May 14,2001 8:00 am §
DOCUMENT # N99000006080 Sécretary of State

1. Entity Name

. 05-14-2001 90189 019 ****70.00
MISSTONARY EVANGELISTIC CENTER MINISTRIES OF DEL

Principal Place of Business Mailing Address

2195 NW. 119TH STREET 5109 NW 27 AVE

MIAMI FL 33167 MIAMI FL 33142 9 ? 3 8 8 2

2. Principal Place of Business 3. Mailing Address llllml“ll “ |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650953576 Nol Applicable
Zi Count Zi Count it
P & P ountry 5. Certificate of Status Desired ﬂ $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not bl
W||.L'AMS COLEY, LILLIAN ree ress ( ox Number is Not Acceptable)
5109 N.W. 27TH AVENUE, #B
MIAMI FL 33142
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payabie tc
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. (QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD T pelete TILE [ Change 5 Addition 5
NAME WILLIAM COLEY, UILLIAN NAME S
STREETADDRESS | 5100 N.W. 27TH AVENUE, #B STREET ADDRESS 5
CITY-81-2IP MIAME FL 33142 CiTY-ST-2IP 2
o
THE SD 17 Delete TE O Change 0 Adation | &
NAME LUMPKIN, MARILYN NAME
streeT ADDRESS | 605 N.W. 65TH STREET STREET ADDRESS
CITY-$T-21P MIAMI FL 33150 CITY-$T-20P
TITLE R[b] 1 Delete TITLE [ Change [ Addition
NAVE JOHNSON, LILLIE B NAME
sTReeT ADDRESS | 7511 N.W. 16TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33147 CITY-ST-2IP
TITLE O Dlete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-87-2iP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$1-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aff address, with all other like empowered. Qﬂ 303_-
- . /
QIGNATURE, eI, 2.4 o J1s/e/ 5SS,




