=001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N99000003982
MISSION OF LOVE MINISTRIES OF JACKSONVILLE, INCO

Principal Place of Business

6850 CHAMPLAIN ROAD
JACKSONVILLE FL 32208

" Mailing Address

6850 CHAMPLAIN ROAD
JACKSONVILLE FL 32208

YUroDgYY

2. Principal Placwf Business

3. Mailing Address

(0

4059 St cgaus#ne Hoad

Suite, Apt. #, eic.

Suite, Apt. #, elc.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90189 006 ****70.00

A

DO NOT WRITE IN THIS SPACE

City & State — City & State 4. FEl Number Applied For
1
Jd& S On '“ ”8 I +[0rl da, ! - 5 59-3587729 - Nat Applicable
Zip " Country Zip Country » . $8_75 Additional
3 2 3 0 '1 fDU— Va / 5. Certificate of Status Desired m Poe Requied
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOLLORS, WAYNE

Street Address (P.0. Box Number is Not Acceptable)

W

| CR2E037 (10/00)

6850 CHAMPLAIN ROAD
JACKSONVILLE FL 32208
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if appiicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate. .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 10
TITLE PD O Delete TILE [ Change 3 Addition
NAME MCCOLLORS, ROSANNA J HAME
sTheeT apoRess | 6850 CHAMPLAIN ROAD STREET ADDRESS
om-s-2p | JACKSONVILLE FL 32208 cimy-S7-2i '_
e VD X Delete TLE Y [ Change 3 Adiion
wwe | STEPHENS, GERTRUDE A e Debora ".'h. k. f"-" orﬁv ad
“sweeT apRESs | 6934 CARTIER CIR. T steeer a006ess | (o §5 O {ha mplain ito
arvsT-2P | JACKSONVILLE FL 32208 ovsize | JgeKBsonve ey, FLi 33a08
TILE D [ Delete MLE i [ Change [ Addition
NAME MCGRIFF, BARBARA NAME
STREET ADDRESS | 3546 CLYDE DRIVE STREET ADDRESS
orv-si-2p | JACKSONVILLE FL 32208 GiTY-S1-2
TILE T O veiete TILE O change [ Addition
NAME JONES, CHARLE W NAME
sTreeT A0DRESS | 5601 CALIFORNIA AVE #1004 STREET ADDRESS
CiTY-5T-2I9 JACKSONVILLE FL 32244 CITY-§T-2IP
TTLE S 7 Delete TITLE [DJchange [ Additicn
NAME UPSON, SHEILA T NAME
STREET ADDRESS | 2679 LOWELL AVE STREET ADDRESS
CITY-$7-2IP JACKSONVILLE FL 32209 CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attaglsnent with an addn,
Wikhe/ §°Y
SIGNATURE:

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
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
af the corparation 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

, with alil other like empowered.

N s anna T, Ve Collors- 0 (quyinus 8t

DR PRINTED NAME OF SINING OFEICER AR BIDEATAR

y - -

e e Dl &2

-



