FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # P98000033222 Secretary of State

1. Entity Name 01-15-2003 90221 019 ***150.00
ZION BIRTHING MINISTRIES, INC.

Principal Place of Business Mailing Address
152 N. FEDERAL HWY, 192 N. FEDERAL HWY.
DEERFIELD BCH FL 33441 DEERFELD BCH FL 33441
I S (A
308 NE GthQiceet | 308 N E YK Stree
Suite, Apt. #, etc. Suite, Apt. #, etc. x CHECK HERE IF MAKING CHANGES
ity & S City & § L Applied F
ﬁney/\ (tftgu. C}\ F L ®é &r\tate (3 | :P L 4. FEI Number 65'0834651 NZ?,;an:;ue
j ! Countr Zi v Countr » . 33 75 i
R, Y Y . Additl |
j Bl{ gé P&\m E A ) é 3 qg 6 P&\m BQQ-C»\\ 5. Certificate of Status Desired O vt Requifecll lona

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T T o Toe e = - Name

SANDRA LAMBERT, P.A.
370 W. CAMINO GARDENS BLVD., SUITE 117
BOCA RATON FL 33432

Streat Address {P.0O. Box Number is Not Acceptable)

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. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ol N P | ¢ oy 3500 e
' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE [ Change [ Addition
NAME MULLEN, CONNIE NAME
streeT ooness | 612 NW 15 AVENUE STREET ADDRESS
CITY-5T-21p BOCA RATON FL 33485 CITY-ST-2IP
TITLE STD O pelete TILE [ change  [J Addition
NAME MULLEN, CONNIE NAME
sweer anoress | 612 NW 15TH AVE. STREET ADDRESS
arv-st-ze | BOCA RATON FL 33486 CITY-57-2IP
TITLE VPT £ m——— - [Soelete. - §URE. ___ - I —--  [J-Change [ Addition
NAME MULLEN, JAMES NAME
STREET ADDRESS | 612 NW 15 AVENUE : STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 _cny-st-zip
TITLE S [ Celete TITLE O change [ Addition
NAME MULLEN, COURTNEY HAME
streer anoress | 612 NW 15 AVENUE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33486 CITY-ST-2IP
TIME [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
TITLE [ pelete TTLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-$T-2PP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: W@g W&ﬁl@@—&( 248 Q/ / / ’7"/03 S8/ 330-0 793

NATURE AND TYPED OF PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/02)




