2001 IjNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2001 8:00 am ¢
Secretary of State

DOCUMENT # 713408

1. Entity Name

MIRACLE TABERNACLE INC.

Principal Place of Business

519 GERONA RD
ST AUGUSTINE FL 32086

Mailing Address

519 GERONA RD
ST AUGUSTINE FL 32086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1

i

02-26-2001 90550 043 ****5] 25

DO NOT WRITE $N THIS SPACE

MM

City & State City & State 4. FEI Number Applied Far
23-7376908 Not Applicabie
Zip Country Zip Country 5. Ceniﬂdate of Status Desired O $8'75 Additional

Fee Required

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Registered Agent

e e

o T

Namg*~=~ =~~~ 7=~

e — ot S eI - B RN P

JOHNSON, JAMES B Street Address (P.O. Box Number is Not Acceptable)
y .
519 GERONA RD. ,
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
o !
SIGNATURE :
Slgnature, typad or printed name of registerad agent and title it applicable. {NOTE: Registered Agent sighature raquired when rainstating) DATE
g 1
FiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ Detete TILE O Change [ Addition | S
N JOHNSON, JAMES 8. NAME z
smreeTADoRess | 5§19 GERONA RD. STREET ADDRESS &
CITY-ST-2IP ST. AUGUSTINE FL CITY-SF-2IP i it
TME . vSD 1 Delete e 1 Clchange [ Addition %
NAME JOHNSON, RUTH C. NAME
streeT aporess | 519 GERONA RD. STREET ADDRESS
CITY-5T-ZIP ST. AUGUSTINE FL CITY-ST-ZIP

THLE B P A m—— e © - O peletemrame J-TILE L an .. N e I _. [0 Change _ [T] Addtion, i
NavE LOVELACE, JAMES E., JR. NAME R
STREET ADDRESS | 9642 SENIC CT. STREET ADDRESS
on-si-zf | SEMMES AL CIY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS ‘
CITY-S§T-2IP CITY-8T-ZIP \
e 7 oelete TILE ‘ O change  £7 Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-§T-20P CITY-81-2P
TITLE O Dpelete TIME ! [Ochange [ Addition | '
NAME NAME !
STHEET ADDRESS STREET ADDRESS ‘
CITY-5T-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)0), Fiorida-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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as requireghby Chapter 617, Flarida Statutes; and that my name appears inga?i 1§3r Block 11 if

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

TR AT A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmehﬁf

SIGNATURE:

SAMTETD |

04 952

7 . )G Aoool

Date Caylime Fhone #



