2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000089467
MCCORMICK EVANGELISTIC AND ENTREPRENEURIAL MINIS

Principal Place of Business

481 NW. 17TH PLAGE
FT.LAUDERDALE FL 33311

Mailing Address

481 NW. 17TH PLACE
FT.LAUDERDALE FL 33311-4863

2, Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

(R |

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90065 043 ***150.00

(T

DO NCT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
- 0 ‘:4 S_gﬁ Not Applicable
Zip Country Zip Country $8.75 Additional

C]

7. Name and Address of New Registered Agent

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

Na@u(’f‘\) = ManMtaV
StrL As%diess '(LP‘O :3:; Nurihe?w\oi Aﬂotable)

Fi- l ﬁw_/. HAV\M ZB%
. e Laudsedade FL | 2321

£ purpose of changmg its registered office or registered agent, or both, in theIState of Florida.

RODRIQUEZ, CLIFTON H CP.A.
3146 N.W. 68 STREET
FT. LAUDERDALE FL 33309

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

9. This corporation is eligible to satisfy its Intangitie
Tax filing requirement and elects to do so.
{See criteria on back) O

10, Election Carnpalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TLE FresioenfCEO] Thare pevsors O e Tme [ Change Nﬂditinn 2

NAME Sa ueﬂ NAME 2
m <

STREET ADORESS &_SI N STREET ADDRESS o

CIrY-ST-2iP T I ,;N CITY-ST-2P u

[id

TITLE vlm_, Pr&;m,JT"' Dufe. off— T Delete TILE [] Change mAdd‘Ltion O

NAME QAuan~ = 1440 ”h ;/1/ NAME

STREETADORESS | ja 0 A9, WAL } STREET ADDRESS

Girv-st-ze == l_: CITY-S§T-21P

TNLE ] y TME _ e — . .[J Change _ Ndiﬁon

NAME Ectee m‘—_&'ﬁ’hﬁt NAME

STREET ADDRESS l-Ho PN RTY A lq:.z__—— STREET ADDRESS

CITY-ST-2IP ‘333\ \ GITY-ST-7IP

TITLE BWD A‘d\ﬂw tro [ pelete TILE [ Change Wlion

NAME ChotTm M, mqm? (A NAME

STREET ADDRESS A L STREET ADDRESS

CITY-$T-2IF "H’l ': W- b CITY-ST-2IP

TIMLE -TVEM / b'jfve [ pelete TITLE [J Change Addition

NAME H..N 2la Ga i NCS NAME

STREET ADDAESS N. W» STREET ADDRESS

CITY-$T-21P 34% Lau, bed "uﬁ— gggl " CITY-ST-2IP

TITLE O Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
§at my signature shall have the same legal effect as if made under cath; that | am an officer or director
gport as (equued by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0/ /2?/)000
// Dala/

ndicated on this report or supplemental report is irue and accurate gpti

of the corporatlon or the receiver or truglae-ampowered {0 execute

7 hereby certify that the information supplied with this filing does not quali

Daytime Phone #




