2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713408

1. Entity Name

MIRACLE TABERNACLE INC.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90138 036 ****51.25

Mailing Address

519 GERONA RD
ST AUGUSTINE FL 320856205

Principal Place of Business

519 GERONA RD

ST AUGUSTINE FL 32066
oUs4ha

2. Principal Piace of Business 3. Mailing Address

T

.- B | ' '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
23 73?6908 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— MName . — - - o e~ e e - -
JOHNSON' JAMES B. Street Address (P.O. Box Number is Not Acceptable)
519 GERONA RD.
ST. AUGUSTINE Ft 32086
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatyre, typed or printad name of registerad agent and litie if applicable. {NQTE: Registered Agent signature requirac when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Additicn
HAME JOHNSON, JAMES B. NAME
sTreeT Aporess | 919 GERONA RD. STREET ADDRESS
cry-st-ze | ST. AUGUSTINE FL CITY-ST-ZIP
TIMLE Vou , . [ Delete TITLE [ Change [ Acdition
HAME JOHNSON, RUTHC. NAME
streer Anoress | 519 GERONA RD. STREET ADDRESS
orv-st-ze - | ST. AUGUSTINE FL CITY-§T-2P
TITLE . D ) . e o [ Delete N i . e - - [ Change - [] Addition
NAME LOVELACE; JAMES E., JR. NAME
sreen anoress | 9642 SENIC CT. STREET ADDRESS
orv-st-ze | SEMMES AL CITY-5T-ZP
TMLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ pelete TMLE [ Change [ Additicn
MAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZiP
e 3 Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

12. | hereby cestify that the information supplied with this fillng does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

ver or trustee empowered to exacute this repert as required by Ghapter 617, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an attagfimefit with an address.&ll other like empowared.

of the corporaticn or the g

SIGNATURE:

o 8T ]

IRz UIBED

/~/S-00

“sig

RE ANQ TYPED O ItTED NAME DF?GNING QOFFICER OR DIRECTOR
- Ja gt § € o

Date

Daytime Phone #

.CR2E037 (9/99)

&



