2001 UNIFORM BUSINESS

REPORT (UBR)

‘DOCUMENT # P98000033222

1. Entity Name

ZION BIRTHING MINISTRIES, INC.

FILED

Mar 14, 2001 8:00 am

Secretary of State

03-14-2001 90474 041 ***158.75

Principal Place of Busingss

192 N. FEDERAL HWY.
DEERFIELD BCH FL 33441

Mailing Address

182 N. FEDERAL HWY,
UEERFIELD BCH FL 33441

2. Principal Place of Business

3. Mailing Address

A

v

Suite, Apt, #, etc,

Suite, Apt. #, etc.

|

UM

DO NOT WRITE IN THIS SPACE

{See criteria on back)

X

Make Check Payable to Department of State

City & State City & State 4, FEI Number 65.0834651 Applied For
Not Applicable
Zi Count i C it
° ountry Zip °”"t“f 5. Certificate of Status Desired $8'75 Addlilonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
=~ AT TS S e ST et - T om—— Name - - —-—
SANDRA LAMBERT, P.A.
Street Address (P.O. Box Number is Not Acceptable}
370 W. CAMINO GARDENS BLVD., SUITE 117 ( P
BOCA RATON FL 33432
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 registered agent and title it applicable {NOTE: Registered Agent signatura required when reinstating} DATE
] o o ) M
® Tating eamarmnyana oo go o o | AtorMAY1,2001 Faowil ba ses00p | 1% Eecion Compaign nancing | $5.00 wy 80
ax tling reguirament an 0 : er + ee will be $550. Trust Fung Contribution. Added o Fees

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD X1 Delets TmE P' D Mchange [ Addition
NAME WICK, LISA NAME muiten,Conne
STREETADCRESS | 1267 SW 15TH ST. STREETADDRESS |61 M. W 1S RAvenue
om-srz¢ | BOCA RATON FL 33486 o5 | Bnon Rodon FL 33486
TILE S10 (3 Delete TTE NPT ] Change MAﬁdilinn
g /
NAME MULLEN, CONNIE NAME mullen ,Jomes
STREETADDRESS | $12 NW 15TH AVE. STREETADDRESS |41 A) oW} . {5 Avanue
orv-s-2¢ | BOGA RATON FL 33486 or-s-2p [Boeey Redlon FL 33486
g (VSO S e . Opetere_ gme [ O [ Change Adcition
NAME ' T T multens; Courtisey™ - -~ mme— X ik
STREET ADDRESS STREET ADDRESS |64, MW 1S RvEnu
CITY -ST-20P CITY-ST-21P Poco, Mm fL33488
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 21
TITLE [ patete TIME [] Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-7P CITY-S7-21p
TILE [T Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

(564) 3Y7- 9373

SIGNATURE AND TYPED GR PRINTES NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE: _ (2sr0uc 0 A ‘“/'}hx&awv- Canm‘e R. mMullen 3/3/0:

"Date

Daytime Phone #

0310501

CR2ED34 (10/00)



| sttachmeah
Lisa Wick Guajardo ,#7 mg 2060 ’5"3/)3'

MWO0000089

261 N.E. 38" Street, D315
Ft. Lauderdale, Florida 33334
(954) 563-1277

Zion Birthing Ministries

192 N. Federal Highway
Deerfield Beach, Florida 33441

January 24, 2001

Coteme e - = L -

To Whom It May Concern:
['am writing this letter to notify you that I am resigning from my position as President of Zion
Birthing Ministries effective March 1, 2001, As of March 1, 2001, 1 will be unable to continue
my involvement with ZBM and in addition my midwifery license will become inactive.
Smcerely,

) |
J/[ U M A8, v, con

Lisa chk Guajardo, LM, CPM

} AN



