2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0001198 Feb 21,2002 8:00 am
1+ Sy tare Secretary of State ;

JESUS IS LORD INTERNATIONAL FELLOWSHIP INC. 02-21-2002 90127 001 ****70.00
Principal Place of Business Malling Address ;
8955 WYMORE RD. APY. 895D 8955 WYMORE RD. APT, 8980 ‘
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 :

2. Principal Plage of Business 3. Mailing Address ”"l“ll |'| ""

i

T

RIS 5 wimere € BI5 S ptmare &d
Suite, Apt. #, etc“ N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A7 75E ACTin TN (enTek B2 ..
City & State City & State - 4. FEI Number Applied For !
(™ ;[ /ﬁm}jﬁ' Fd 59—3590994 Not Applicable :
Zip Country Zip Country . m/ $8.75 Aqditional
32//}/ 5@ﬂ0/€ ;]! 5&”//?0/9 8. Centific Fee Required
_ .6.-Name and Address of Current Registl;'% Agent 7. Nama and Address of New Registered Agent
Name™ - -5 -~ - . - -
CARLXean Lrd?
JEAN'BART CARL Street Address {P.O. Box Numpber is Nc; Acceptable) ”H
895 S, WYMORE RD., APT. 8900 ___sgs_z_am_/g_gijﬁ'—
ALTAMONTE SPRINGS FL 32714 . = .
City Zip Code
AITRmonaTE Spunbs A FL | 3577y

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.

SIGNATURE QMA ,
Signature, typed ¥t printed name #fegistered agent and titlle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

~

. 9. Election Campaign Financing i Make Check Payable to

- FILE NOW: FEE IS $61.25 ' Trust Fund Contribution. O ﬁdgﬁoh;aeif ¢ Department ofy State
10. OFFICERS AND DIRECTORS '_11. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 10 =
TILE PD O petete TITLE ] change [ Addition | &
NAME JEAN-BART, CARL H NAME &
sTReET aD0RESS | 895 S. WYMORE RD., APT. 899-D STHEET ADDRESS Ev;)
orv-sr-20 | AL TAMONTE SPRINGS FL 32714 CITY-ST-2P o
e SD ‘ O Deiete e Olcoange [ Additon | &5
NAME JEAN-BART, MIRTHA Z NAME
streeT anoaess (895 S, WYMORE RD., APT. 899-D STREET ADDRESS

cme-57-27 - | ALTAMONTE SPRINGS.FL 32714 L CiTy-S1-2IP 5
TIE T ] Detete TILE ’ 7T [Ochange [ Addition
NAME BERNARD, GLADYS NAME
sTrecT ADDRESS | 895 S. WYMORE RD., APT. 899-D STREET ADDRESS
crv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-S§T-21p
TILE D O Delete TILE ] change (7 Addition
HAME ZOE, DORENE J NAME
STREET 00RESS (885 S, WYMORE RD., APT. 896-D STREET ADDRESS
orv-size | ALTAMONTE SPRINGS FL 32714 oiv-st-zp
TiTLE [ pelste TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2iP
TTLE O pelete TITLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 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 cath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o 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 atl other like empowered.

SIGNATURE: W%E@UHRED 2L~ (2~ C2 Forpg5Ei

SIGNATWAE AND TYPEDiPHINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L




