|

2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # N95000002503 - ng 01, 2001 8:00 am -
1. Entity Name
ecretary of State
) WILIES FOH JESUSCHHIST A-G- INC- Rl 02-01-2001 90180 002 ****75 00
Principai Place of Business Malling Address
1324 KINGSLEY AVENUE 1324 KINGSLEY AVENUE
ORANGE PARK FL 32073 JAGKSONVILLE FL [] 0 0 l 2 3 99
e s RE WA R
NSO Bandinarg\uds IR B D N o -
Suite, Apl. #, etc. - Suite, Apt. #, elc. G T T TDONOT WRITE 1N THIS SPACE i e me e
City & State City & State 4. FEJ Number Applied Fo:h
Oronee Taerave - [Orarag Pordem&\a 59-3169809 Not Applicable
3 az.lpt) bs Country 3 az.”;; br‘ Country 5. Certificate of Status Desired =g Eeae';esq::?:c;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Régisteréd Agent
Narmne
COLLAZO. VANESSA Street Address (P.0. Box Number is Not Acceptable) -
661 ROGER SHERMAN ST
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agant and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Cﬂmpﬂign F_iﬂancing Z’ $5.00 May Be ! Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD _ ] Delete TILE ([ change [ Addition | S

NAME JORDAN, MARTHA R NAME . . g

streer anoRess | CfQ 1324 KINGSLEY AVENUE STREET ADDRESS &

CITY-ST-2IP JACKSONVILLE FL ' CITY-ST-2IP ]

)

L SD 1 Delete TITLE O Crange [ Addition } &

NAME COLLAZQ, VANESSA - NAME

staeer acoRESS | 661 ROGER SHERMAN ST STREET ADDAESS ”

CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP

TILE 1D [ Detete TITLE [ Change [ Addition

NAME COLLAZO, VANESSA NAME

seeT AD0RESS | C/O 1324 KINGSLEY AVENUE STREET ADDAESS «

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TME [ Detete TITLE s [ Change  [] Addition

NAME NAME ™ i

STREET ADDRESS  [-=rmmrsoos —= - - . < -= W=SIREET ADDRESS - e T T T -

CITY-ST-ZIP CITY-ST-2IP

TTLE [ Delete TITLE [ cChange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P _CiTy-sT-2IP . . .

e , : O Deiete TITLE RIS . 5 [ Change ] Acdition
TNAME, .- NAME

STREET ADDRESS e ' o STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

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 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D SRR AT RSOIRED V= 28~ 2D\ T e Y]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTOR Date Daytime Phone #




