2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007035

1. Entity Name

“JUST AS | AM" CHRISTIAN MINISTRIES, INC.

Mailing Address

242 ORCHIS RD
ST AUGUSTINE FL. 32086

Principal Place of Business

242 ORCHIS RD
ST AUGUSTINE FL 32006

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

I

FILED

05-21-2002 91177 049 ****51 25

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59—3479550 Not Applicable
i t Zi Coun it
Zip Country P untry 5. Certficate of Stalus Desied [, $8-7D Additional
.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K
- R T - R e PR el L R [ e w e A Lemews Il s oo - e -
LUNDQUIST, KAREN Street Address (P.O. Box Number is Not Acceptable) -
r T
‘F
242 ORCHIS RD
ST AUGUSTINE FL 32086 .
. City 'l‘,',“§ FL 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 de Florida.
«Q—J
GNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rginstating) DATE
™
3 +rF -
LA
. 9. Election Campaign Financing $5.00 May Bo Make Check Payablé to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of Stafe
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TME Jchange [ Addition
NAME LUNDQUIST, KAREN NAME
sTreet anoress 242 ORCHIS ROAD STREET ADDRESS
cmv-sr-2e | ST AUGUSTINE FL 32086 oTv-sT-2
TTLE D O Celete THLE [JChange  [J Addition
NAME PARASINE, MARJORIE JILL NAME
streer aDoRESS | 14 ALEXANDRIA WAY STREET ADDAESS
om-s-ze |BASKING RIDGE NJ 07920 cITy-sT-2P
T | e “[=1:Delete TTLE ~—=mfspmrrtmm et o2 oyt mal L m T - e~ [] Change - T):Addition
NAME MASSA, PETER J NAME
streeT aoress |91 RAY AVE STREET ADDRESS
cmv-s-zF |LEQNIA NJ 07605 CITY-SF-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS |-, STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TIE : [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachmer}t with an addregs, with all other like empowgred.

SIGNATURE: Loz

"

ADIRED

‘-//&7_/0 2

12. | hareby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 118.07{3}{i), Florida Statutes. | further cerlity that the information
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 recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

904- 797- L9237

; OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhane # ¥

May 21, 2002 8:00 am
Secretary of State

CR2E037 (9/01)

"




