2000 UNIFORM BUSINESS REPORT (UBR)

5/1
DOCUMENT # NQ9000006269 - - -* FILED
17ty N May 30, 2000 8:00 am
JOE GREEN QUT REACH MINISTRIES, INC. Secretary Of State
..... = = - —_——————e T e 05-01-2000 90496 027 ****70.00
Principal Place of Business Mailing Address
15330 WDIXIE HWY 8436 NW 201 TERR
N MIAMI FL 33162 MIAMI FL 330155977

2. Principal Place of Business 3. Malling Address

A

[

Suite, Apt. #, etc. Suite, Apt. #, elg,

DO NOT WAITE IN THIS SPAGE

[y

City & Stateé_Q) W\Q

City & State CS Qm é"’

4. FE[ Number Applied For
nS— O?S 3959 Not Applcable
Zip Country Zip Country " - $8.75 Addiional
5. Certificale of Status Desired Feo Requifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i
GARNER, DELORES K Street Address (PO. B‘f, Number is Mot Acceptable)
8436 NW 201 TERR 1 _
MIAM] FL 33015 m A
City A TV NS FL Zip Code
8. The above named submits this stgidment, for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE \)(:’ZOO_P\ (' GAKME’L O ﬂ’l 4 / 00
Signature, typed & Phuted name ol M@;gem andg title f applicable (NCTE- Rﬂa_gqxeredﬂ_en_l__signaue TeqLirgg whan samsutm@]*_ T "DATE - —
f FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Feas Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
— . = - o | D
W 2gseph Geeeo ek Toe Gesen OuT Lepafintjp, BT0F  Qmtia ) g
NAME s idewT 3 Aisie M N
STREETADORESS | |3 3o w0 Disd e H WOV /8330 o Divic Fury (3
wesw | Nmiemy B eac Tl 33162 MMipmi F. 33)¢ 3
T Viee Pzésideu‘.‘ﬁa-;h £ Delete Tor Qreen Out Lencl M&P Crangs L1 Addion | O
HME Desoa K.Canenee 330 W Diwie Huw ‘
STREET ADBRESS ; LS/ Y
BU3 G N1 201 TERR - D MM a1 33
or-stap | Miamaiz Ef 33015 MiAm Fl 332
7 N e
Tine 'Qitu\ ard wy! Lo [ Desete Bus;wess Adcfpess O change [ Addition
NAME : LY - Sy P f
SIREET ADDRESS —— STREET AORESS 5330 Wi Dyje fho Y
CITY-ST-2P I CiY-§T-2P /l/ A Al /. B33/6 D
THLE O Delets TITLE [0 Crange 1) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57.2IP CiTY-ST-2IF
Tme U Detete TNE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-5F-2IP L L
TMLE  —meme| e =~ = - e = "'[:]"Dére’té‘:—"'“: “YITE D T - [lchange {7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P ciry-sT-IIP
12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that tha information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the sama lagal effact as if made under oath; that | am an officer or director
af the cargoration or the receiver or irustée empawsred t0 6xacute this report as required by Chapler 617, Flofida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeniwithean pSS WiltT all otherlike empowefed.
1= 1o Ty —
SIGNATURE: Yeitees K. Garnse
AYUORE AND TYPED OR PRINTED IE OF SIGNING OFFICER QR DIRECTOR




