—————————————— . . ] | |

‘2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N37182 May 21, 2002 8:00 am
1. Entity Name A AL th Secretal‘y Of State

B
1 roy
1 s

Mty t gL L b ]
PRISONERS: OF CHRIST:: INC. 05-21-2002 91131 046 ****61 25
Principal Place of Business ’ Mailing Address
112 W ADAMS ST P.O. BOX 28159
SUITE 725 JACKSONVILLE FL 32226
JACKSONVILLE FL 32202 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale‘ City & State 4. FEI Number Applied For
L. ! 59‘3%4784 Not Applicable
Zp . Country Zip Country 5. Certificate of Stalus Desired ] ?8'75 Additional
¢, - ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . = oo a A e | NAME e el e m e T Coe st T B
R e i i . it T -
PALMEH, DANIEL O Strest Address (P.Q. Box Number is Not Acceptable) _
112 WEST ADAMS STREET
SUITE 725 _ - —
JACKSONVILLE FL 32202 y FL | P~
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.
i
o
SIGNATURE
Slgnaturs, typed or printad name of registered agent and titls if applicable {NOTE: Registered Agent signature requirad when reinstating) * DATE
- . - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i F"'E NOW: FEE IS §61.25 .| ~Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 ‘
TITLE - |DP R ) . 1 Delete TITLE OJ Changs [ Addition é
NE | 1172yt | PAXSON, WESLEY: SR MR NAME =2)
STREET ADURESS | 801 PONTE VEDRA BLVD STREET ADDRESS §
CTV-sT-2° | PONTE VEDRA BEACH FL 32082 - : crv-st-2¢ &
e D . A O palete TITLE Clchange [ Addition | &5 i
WAME PUTALA, MICHAEL MR NAME
STREET ADDRESS | 10210 SAN JOSE BLVD STREET ADDRESS
orv-s-2P | JACKSONVILLE FL 32257 oiTv-51-2p
TLE DS . e Opetete, o ATTE s eree e ~ " =[-Crange  -Addition [
St L — e R gy il 5 g e B - '
NAVE TOWERS, CHARLES D JR MR NAME
STREET ADDRESS | 4589 ORTEGA BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
THLE DT_ . [ pelete TITLE [ change [ Addition g
NAME " | SELANDER, GUY T MR NAME :
STREET ADCRESS | 9716 VIA BAYA LANE STREET ABDRESS |

GiTY-ST-2IP

orv-s1-22 | JACKSONVILLE FL 32223

TILE v 7 [ elets ME [ Change T Acdition
NAME AUSTIN, ED MR . NAME
STREET ADDRESS 2970 ST JOHNS AVE #6A STREET ADDRESS

CITY-57-21P

GSTZP | JACKSONVILLE Fi 32205

TITLE Dv . {1 Delete TITLE [ Change [ Addition
NAME GAY, J WILLIAM MR NAME
STREET ADDRESS | 524 STOCKTON STREET STREET ADDRESS

CITY-S7-21P JACKSONVILLE FL 32204 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath: ihat | am an officer or director
of the corporation or the receiver or trustee 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 attachyment with an addre®s, with all other like empowered.

.

SIGNATURE: y N r@liRE(Daqlioalmen ), Besdine Dicls 4 [29 /o2 (900 358 -804t
@URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cd Date ! Daytime Fhone # i




