2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0001198

1. Entity Name

JESUS IS LORD INTERNATIONAL FELLOWSHIP INC.

Principal Place of Business

895 S. WYMORE RD.. APT. 893D
ALTAMONTE SPRINGS FL 32714

Mailing Address

835 S. WYMORE RD., APT, 8990
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

s

3. Mailing Address

Ml

FILED

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90247 031 ****70.00
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Suite, Apt.y#?cp Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE! Number Applied For
M Wﬂd& = /Z 59-3580994 . Not Appiicable
Zip Country Zip Country - , $8.75 Aaditicnal
?_?)/? Bz;/y 5. Certificate of Status Desired ag/ Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ Name
JEAN-BART. CARL ) Sl;eet Addréss (F’O Box Nur-nber is Not Ac;:ep-t-able) o
895 S. WYMORE RD., APT. 899D
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUREW At %7 &‘
L'Sﬁ;nﬂtura. typad of pMma of regislarﬂgsnt and 1itle if applicable. (NOTE: Ragistered Agent signature required wher reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Maske Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ crange [ Addition
NAME JEAN-BART, CARL H NAME
STREET ADDRESS | 895 5. WYMORE RD., APT. 899-D STREET ADDRESS
om-st20 | ALTAMONTE SPRINGS FL 32714 uy-ST-2P
TITLE SD [ petete TITLE [ change  [J Addition
HAME JEAN-BART, MIRTHA Z NAME
STREET ADDRESS | 895 S. WYMORE RD., APT. 899D STREET ADDAESS
GTY-s-2P | ALTAMONTE SPRINGS FL 32714 . cire-st-2p
TILE T e L Glete TITLE ] Change [ Addilion
NAME BERNARD, GLADYS™ ™ _ - NAME ™ R - _
STREET ADDRESS | 805 §. WYMORE RD., APT. 839-D STREET ADDRESS
orY-S1-2P | ALTAMONTE SPRINGS FL 32714 . cimy-5t-2P
TITLE D - Delete TITLE [ Change  [] Addition
NAME ZOE, DORENE J NAME
STREET ADDRESS | 895 S. WYMORE RD., APT. 896-D STREET ADDRESS
erv-st-2p | ALTAMONTE SPRINGS FL 32714 cirv-si-zp
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2ZIP CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 corporaticn or the receiver or trusteg 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 attachment with an address, with all other like empowered.

SIGNATURE: M@%ﬁzﬁm AED

[- 2S5 0! YAZVISELY

IGNATURE AND TXPI

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOGR

Nats Davtirne Phona 8

CR2E037 {10/00}



