2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N97000007035

1. Entity Name

"JUST AS | AM" CHRISTIAN MINISTRIES, INC.

FILED

e 1 |

Mar 29, 2000 8:00 am

Secretary of State

03-29-2000 90079 011 ****6] .25

Principal Place of Business

242 ORCHIS RD
ST AUGUSTINE FL 32086

Mailing Address

242 ORCHIS RD
ST AUGUSTINE FL 320866524

2. Principat Place of Business

3. Mailing Address

WG A

NI

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4, FEI Nunber Applied For
59—34?9550 Not Applicable
Zi i t it
P Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
. . — _ o I — . — - Fee Required __ _ __ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNDQU|ST’ KAREN Street Address (P.O. Box Number is Not Acceptable)
242 ORCHIS RD
ST AUGUSTINE FL 32086
City F L Zip Code
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 Flerida.
SIGNATURE = ~ .. . _. - - ——— -
Slgnature, tped of Primeu nane o 19gsierad agent and “[0 applicable. et {NOTE' Registered Agent signature requrad when reinstating) I ofte”
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Pl [ Deleie TITLE O change [ Addition %
NAME LUNDQU'ST. KAREN NAME 2
streer aooness | 242 ORCHIS ROAD STREET ADDRESS §
orv-st-zp | ST AUGUSTINE FL 32086 CATY-ST-2P w
18
T Y 1 Deiete e OJchange [ Addition |G
NAME PARASINE, MARJORIE JILL NAME
siaeey aooeess | 14 ALEXANDRIA WAY STREET ADDRESS
. e e e Teran TR c—mas
orv-st-ze .| BASKING RIDGE NJ 07820 R e ~emy-st-zP |
TILE [V [ pelete TIMLE [ Change  [] Addition
NAME MASSA, PETER J NAME
smreer aporess | 91 RAY AVE STREET ADDRESS
cmy-st-ze | LEONIA NJ 07605 CITY-5T-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Chy-51-28 CiTY-ST-2IP
TTLE [ Delste TITLE [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-3T1-7IP

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. | furlher certify thal the infermation
indicated an 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\3/26 [oo (ﬁ‘)f)???- 2737

Daytime Phone ¥

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

SIGNATURE: .S

Date




