2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # NO2000000893 Secretary of State
1. Entily Name 05-05-2003 91403 030 ****6] 25
JESUS IS GOD MINISTRIES INC.
Principal Place of Business Mailing Address
10 E MONUMENT AVE 10 E MONUMENT AVE y
KISSIMMEE FL 34741 KISSIMMEE FL 34741 d O Ud 08 7 1
R e S R A
Suite, Apt. #, elc. Suite, Apt. #, sfc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE! Mumber Applied For
Lo ADplicanle
Zip Country ap Country 5, Certificate of Status Desired O ﬁg‘gesq l)j\if:cijtional
. . . _-.=..6. Name and Address of Current Registered Agent 7. Name and Acldress of New Registered Agent
Name e T e o~ .-
5T oty Py e
BUSINESS FILINGS INCORPORATED Srast Ao . Box NOoe: = Mok Feceniatie]
1000 WEST AVENUE SUITE 1114 10 & Aoporg en’ TSR
MIAMI BEACH FL 33139
City Zip Code
AT55 ! yorem € = FL | %4

8. The above named entity submits this statement for the purpase of changing its registered office or@gistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

/;,«ﬂ,_ =5 . fgéd/ﬁ\;}

SIGNATURE >
gnaltura, typed or printad nal registerad agent and title if applicable. [NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Teusst Fund Contribution. g Added to Fees Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE j’p @5 / o7 [ Delete TITLE [C1cChange  [J Addition
hvE Tame s - JflguoFfal NAME
STREET ADDRESS /O E o e A STREET ADDRESS
st | G d e ee S Gyveyy | msw
TITLE P / 7 . [ pelete TILE [dcChange  [] Addition
NAME £¢4d Lap . 4)(_ NAME
STREET ADDRESS STREET ADDRESS
avsrae |48 E T X L., CITY-5T-21P y,
. —F¥X)r | e _
TTLE » o / 7 . [ Dalete TILE [ change [ Addition
NAME i NAME
e /ﬂ/& [ XL

STREET ADDRESS 6 <~ J./’ STREET ADDRESS

IO L ATO sz P S A

GiTY-ST-2IP S e [ s e o =7 Ry | OTsaP
el - rd L v,

PO TP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE - 7 Delete TITLE T Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O pelete TITLE [ cChange [ Addition
NAME NAME ' -

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-IP CITY-ST-2IF

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. | further certify that the information
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 cath; that | am an officer or director
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 ather like empowered.

SIGNATURE: _ Vﬁﬂ’%’)@-’h RED 2 es /5

VIO [

CR2E037 (10/02)



