2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am
DOCUMENT # N99000006080 ecretary of State

MISSIONARY EVANGELISTIC CENTER MINISTRIES OF DEL 04-11-2002 90700 011 ****61.25
IVERANCE, INC.

Principal Place of Business Mailing Address

2195 NW. 119TH STREET 5109 NW 27 AVE

MIAMI FL 33167 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0953576 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

:

. —...6._Namea and Addresa of Current Reglistered. Agent.. - 7..Name and Address.of New Registered Agent_____ . _ .
Name
WIUJAMS COLEY ULUAN Street Address {P.O. Box Number is Not Acceptable)
, .
5109 N.W. 27TH AVENUE, #B
MIAMI FL. 33142
Y 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
Signature, typed or printed name of registerad agent and titéa if applicable. {NOTE: Registared Agant signature rey‘«red when rainstaling) DATE
. 9. Election Campaign Financing $5.00 May Be Make Checlc Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE PD [ Delets u TITLE [ Changs [ Addition
NAME WILLIAM COLEY, LILLIAN ] naME
sTReeT anoress | 5109 N.W. 27TH AVENUE, #B STREET ADDRESS
CHY-ST-2IP MIAMI FL 33142 | cimv-st-zp
TLE SD O Delete | e [ Change [ Addition
NAME LUMPKIN, MARILYN 1 name
$TReET ADDRESS (805 N.W. 65TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CiTY-ST-ZIP
TmLE D . Ooeete _ Jome__ oo fo ez = - - = =~ [DJchange (] Addiion
NAME JOHNSON; LILIEB - - ST T o NAME
streer ADDRESS [7511 N.W. 16TH AVENLE ) STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-SI- 2P
TITLE [ Delete TITLE [J Change ] Aodition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe [ pelets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P ' H oTY-5T-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 cerlify that 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 corporation or the recelver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 7421/0@[}% LYy b Tl it lef 4 /)0 '}?ﬁff 9143

CR2E037 (9/01)



