‘fzbﬁ‘ﬁ"umFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005546 Feb 05, 2002 8:00 am
" Erny e Secretary of State

A N .
WISDOM AND HEART MINISTRTY, INC. 02-05-2002 90046 045 ****§] 25
Principal Place of Business Mailing Address
12811 FENWICK ISLAND CT EAST 12811 FENWICK ISLAND CT EAST
JACKSONVILLE'FL 224 JACKSONVILLE FL 32224
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nyger 7 Applied For
' ﬁ - 37320 ? Not Applicable
Zp Country Zp Couairy 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent o 7:-Name and 'Address of New Registered Agent* o
Name
ZONGKEH, KAREN Street Address {P.O. Box Number is Not Acceptable)
12811 FENWICK ISLAND CT EAST
JACKSONVILLE FL 32224 :
. City FL Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of regislereq agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
i . L . " "
! : B 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 52;61'25 ! Trust Fund Contribution. O Added to Fees Department of State
i )
10. OFFICERS AND DIRECTORS l 11. ADDITJONS/-CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE DP : O Detete TITLE [ Change [ Addition
NAME ZONGKER, KAREN NAME
STREET ADDRESS | 12811 FENWICK ISLAND CT EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-21P )
TITLE DV. o e v 1 Delate TITLE o - JCtange [ Addition
NAME . |PALMER, BETTY ' o NAME .
STREET AUDRESS | 775 LAS PALMAS WAY ) STREET ADDRESS
=CIT-5T-2F | JACKSONVILLE FL .320258.. . e . C=o g OTY-ST-2P L e ez e - - : -
THLE DST. , [ Delete TiTLE O Change [ Addition
NAME ZONGKER, AMY . NAME
STREET ADDRESS | 12811 FENWICK ISLAND CT EAST . | STREETADDRESS | - .
om-s7-2 - | JACKSONMILLE FL 32224 oir-st-2e
TITLE e 7 Dslete TITLE [ Change [ Addition
FE - .
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21p CITY-ST-2IP
TITE [ Celete TITLE ' [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GITY-ST-7IP
TITLE : O pelete TITLE [ change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S§T-2IF

12. { hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify 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 frustegr 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 cn an,attachment with gn agfiress, with all cther iike gfhpowered. jb —
h ] . - .—é .
isoen e f2/02 GB350

38
4 Date Daytime Phone #

.

ey = T

SIGNATURE: ___S.

SIGNATURE AND TYPED OR PRINTED NAME OF om};d oﬁﬂ/ciﬂ or piIRgclon

3

El

'CR2E037 (9/01)



