2000 UNIFORM BUSINESS REPCAT (JJBR)

P&E&Jﬁ?‘EN’T # N97000002357
THE ARMS OF JESUS NEVER CLOSE, INC.

FILED

Principal Place of Business Mailing Address

oo £ 16TH ST
arverwI e FL 32206

P O BOX 13245

us

JACKSONVILLE FL 32206-1245

RETARY OF STATE
T,%.IE_tAH. YCSEE. FLORIDA

2. Principal Place of Business
4.

b Mailing Address
\ 'y l

LDy 13345

R

Suite, Apt. #. elc. sulce Apt. #, dic.

2/14/00 90020-01,9 561 25.561.25
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City & Stal

4. FEl Number

58-3331293

WHGFN

Not Applicable

st SO\, 29806 [ISKY

’3 mry

Fad-Ragiiied’ -

. 5._Certilicate of Siatus.Dosired — .. l:l--— 38_75 Addltional e s

m&tlﬁ Wak ~- 289 b4 -

8. Name and Address of Cusrent Reglatered Agent

-

SMITH, VICKI
678-B SHETTER AVE
JACKSONVILLE BEACH FL 32250

Ci

7. Name and Address of New Reglstered Agent ©:

e ot

74
FL

Zip Code

T2 O

The above named antity submits this staternent for the purpose of changing its regisiered office or registered agont, of both, in the state of Flofida.

FiLE NOW: 6. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 frust Fund Contribution. Addod to Fees Department of State
OFFCERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 _2 )
PD-. et | me DT [a,ﬁl ECangs  [Crsadiion
SMITH, ViCKI e ?g“ 3
... =3 | 678-B SHETTER AVE STREET ADOAESS /3
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SD- ete e sb S [ Additen
PINKNEY, VENEECICA . ot v, Ph l%
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BED) O3 Deite me "y D ;_/ (D-crafie ~F) addtion
- —IDUGGAN;PHYLLS LADY ~ == — =~ = L - - Mﬁy F—
.z | P O BOX 13245 STREET AUDRESS
7| IACKSONVILE FL 3220 an-st 20 /f Ja206
1 11] i Grlete . \}nr« TS ] changs g aduition
pramicilin e eeoosss |4 6t Har®or \Jlao D
w22 | 1838 NORTH LAURA ST STREET ADDRESS taw P,
¢ 2 | JACKSONVILLE FL 32208 arstze Sk . ¥ Qo DAV
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- SFREET ADOHESS -
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Iheraby cartify that the information supplied with this fili
indicated on this report or supplemental report is true an

does not qualify for the axemption stated in Section 119, 07&3)(!) Florida Statutes. | further certify that the information

accurale and that my signature shall have the samse legal e

ect as il made under oath; that | am an officer o1 direcior

of the corporation or the recelver or trustea empowated to exacuta this repor! as requirad by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 1

changed, o oh an attachment with an address, with all clher like empowered
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CR2E037 (9199)



