o— .

2001 uuiFonM BUSINESS REPORT (UBR)
DOCUMENT # N95000004556

1. Entity Name

JIREH MINISTRIES, INCORPORATED

FILED
Sgp 14,2001 8:00 am
ecretary of State

09-14-2001 90012 037 ****5] .25

Principa! Place of Business Mailing Address L\__)’
399 RAILROAD AVE 4901 INDIALANTIC DRIVE
WINTER GARDEN FL 34787 ORLANDO FL 32808

[

e |11/ 1111

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State Applied For

iy & Gtate . 4. FEI Number
h!e) : :q \ M\ } Q‘ 59-3458402 Not Applicable

'

i lep\ N VS_CEméY o Qe ‘ 325\%'( . fju% 5. Certificate of Status Desired O ?g.;g&:jedci'ﬂonal

6. Name and Address of Current Registered Agert ~ T i s 7. Name and’Address of New Reglstered Agent=—= - —- -
Name
JOHNSON, SHARON L Street Address (P.0. Box Number is Not Acceplable)
$]
4901 INDIALANTIC DR.
ORLANDO FL 32808 :
City FL Zip Code

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

4

SIGNATURE

Slgnaturs. typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agant signature raguirad whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payabie to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITE PD O Delete TITLE vD [ Change [ Addition
e JOHNSON, SHARON L v AWIve fo ¢S
staeet anoress | 4801 INDIALANTIC DR. STREET ADDRESS | L) :!:f)d\;al df\jih(, Ovr
CITY-$T-21P ORLANDO FL CHTY-57-21P O\ pr o Y 2865
e D Delete TMLE VT ) O Change ot Addition
e JOHNSON, ASHLEY E X e pind_ RudgérS
sTreeT anDREss | 4901 INDIALANTIC DR. STREET ADDRESS [DFY Renl Bood Ve
- [~emv-sT=zp =~ 1SORLANDO -Fls-= ~ -- D I . - el CITY-ST-2R . @w‘ (@(“Gﬁfdﬂ’ﬂ" ',qu_.‘,‘gng:).__ e s
TTLE S0 O Delete TmLE 0 i [ Change [ Addition
NAVE STEVENSON, SHERIAN NAME Shedian DYeuénSom
sTrReer AD0RESS | 4901 INDIALANTIC DR. g STREETADDRESS | )G | H ' p]. » 5-}-
CITY-ST-71P ORLANDO FL CITY-ST-2IP NLR\ev A I 35@)% .
TITLE O palete TITLE oo [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-S7-7IP
ME [ Detete THLE ‘[ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CITY-ST-2IP
THLE - [ Delete TITLE [] Change . [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or directar
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 attachment with an address, with all other like gmpowered.

clneNATRE.  SheN ATke elidrasie el Gici~ (- UUe @39

CR2E037 (5/01)




