2Q?0 YNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002503 Jan 31, 2000 8:00 am

1. Entity Name
Secretary of State
FAMILIES FOR JESUSCHRIST A.G. INC. N A

Principal Place of Business Malling Address

1324 KINGSLEY AVENUE ' 1324 KINGSLEY AVENUE
QRANGE PARK FL 32073 JACKSONVILLE FL
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Grate ' - ‘ [ City & state 4. FEI Number [ [Anplied For

)i e 593169808 - = R

Zip Cauntry Zip Country 5. Cerificate of Status Desired O §8'75 Addiu‘ona
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Addrass (P.O. Box Number is Not Acceptable
COLLAZO, VANESSA ‘ ot heoepianie)
661 ROGER SHERMAN ST
ORANGE PARK FL. 32073 - A
City FL Zip Code

8. The above narned entity submits his statement for the purpose of changing its registered office or registered agent, or bothfin'the state of Florida.

SIGNATURE

e T o T e P

-
L

Signature. typed ar printed name of registered agent and title if appiicabla. {NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW: 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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE ’ [ Change [ -
NAME JORDAN, MARTHA R ' NAME
BIREET ADDRESS | /0 1324 KINGSLEY AVENUE STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
me . |SD O etete TITLE ClChange [-'
NAME COLLAZO, VANESSA  NAME .
STREET ADDRESS | 661 ROGER SHERMAN ST STREET ACDRESS
CTST2P | QRANGE PARK FL 32073 : oS-z
TITLE TD . [ Delete TITLE JChange [0
NAME COLLAZO, VANESSA : N ,
STREET ADDRESS™ '0/0—132]?KINGSLEY AVENUE - — © = .—= " :[R" STREETADDAESS {- -~ e e
GITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TTLE ‘ ) [ pelete TITLE [ Change [ .
NAME - ‘ ' NAME
STREETADDRESS [ - . o STREET ADDRESS
gry-st-zp [ Lo CATY-5T-2P
TILE O Deite me Ot [0
NAME . giThr NAME
STREET ADDRESS |-y - e STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TITLE ‘ [ Delete TITLE (] Ghange  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

C rTI. wmn

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 oath; that ! am an cflicer or director
of the corporation or the receiver or Trustee empowerst {0 execute this Teport as régquired by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 1114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE“:\)L\m%ﬂ'f\i:%r\‘s.ﬂz:’i‘:*"Bn N5 BEQILIEER (s lax o {— 2, 3000 So4-113"S\S,

SIGNATURE AND TYPED OR PRINTED NAMB-OF SIGNING OFFICER OR DIRECTOR . Dae Daytima Phone #




