2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ8000004116 Apr 21, 2000 8:00 am

1. Entity Name
JOHN ISLEIB MINISTRIES, INC. ecretary of State
04-21-2000 90023 020 ****g] .25

Principal Place of Business Mailing Address
12931 WINTHROP GOVE DR P.O. BOX 16768
7!
JACKSONVILLE FL 32224 JACKSONVILLE FL 322456768 090Y2Y

‘\5\._

T W ieon (e o | P B A AV W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State j State » 4, FEI Number 7 A_ lied For
I[:.stonm IE, FL JQJJ&QX\VI Il {‘ FL § 41'1875384 Nz?Applicable
Zip Zi v

Country Country - » $8.75 additional
3222‘4' M} M DJVM 5. Certificate of Status Desired | Feo Roquirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — - = =lz.Name - -—= S L

Street Address (P.O. Box Number is Not Acceptable)

ISLEIB, JOHN
12931 WINTHROP COVE DR.
JACKSONVILLE FL 32224

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 pantad name o7 registersd agent and tide it appiicable. (NOTE: Registered Agent sigrature required when reinstaung) DATE

. FILENOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

" FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TITLE [ Change [ Addition
HAME ISLEIB, JOHN NAME
STREET ADORESS | 12631 WINTHROP COVE DR STREET ADDRESS
omst2» | JACKSONVILLE FL 32224 airv-st-a¢
TITLE VS ' [ Delete MLE [ change  [] Addition
HAME ISLEIB, DAVIA NAME
STREET ADORESS | 12931 WINTHROP COVE DR STREET ADDRESS
CTY:ST2P | JACKSONVILLE FL-32224 -... - —w . on-seze, | , i e -
TITLE T O pelete TNLE O change [ Addition
NAME BLACK, SAM NAME
STREET ACDRESS | 5§ MELOD? LANE STREET ADDRESS
Orv-$-2F | MAGGIE VALLEY NC 28751 o528
TITLE D ’ [ Delete TITLE [ change [ Addition
NAME LOGAN, BILL HAME
STREET ADDRESS 143 DELPH]A DH STREET ADDRESS
CITY-5T-2IP BREVARD NC 28712 CITY-ST-2P
TITLE D O pelete TILE O change [ Addilion
NAME ECKHARDT, JOHN NAME
STREET ADDRESS | {740 PRINCETON RD STAEET ADDRESS
CITY-ST-2iP FLOSSMOOH IL 60422 CITY-ST-2IP
TLE J Delete TME | [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 certify that ihe information
indicatéd on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustes 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 attachmenfVvith an addrewh all other like empowered.
SIGNATURE: __ *‘gawgg%q EQUDGVIG_ Bleib VS é/R&‘/Row [qop)222-31171

* Ditynma #hone #

CR2E037 (9/99}

fr



