2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713408 Feb 01, 2002 8:00 am
1. Enlity N
iy Narme Secretary of State
MIRACLE TABERNACLE INC. 02-01-2002 90051 029 ****51 25
Principal Place of Business Mailing Address
519 GERONA RD 519 GERONA RD
ST AUGUSTINE FL 32085 ST AUGUSTINE FIL 32066 s,
e s T RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
23"73?6908 Not Applicable
zp Country Zip Country 8. Certificate of Status Desired | ?i.ggqaggjtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ . — (U IR Nare o e — T - S T T —
JOHNSON, JAMES B. " Street Address (P.O. Box Number is Not Acceplable)
519 GERONA RD.
ST. AUGUSTINE FL 32086
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

*SIGHATURE
- Slgnatura, typad o printed name of registared agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
!. -
o |
: 9. Election Campaign Financing $5.00 May B Make Check Payable to
. 51. - \ o Yy Be
FILE NOW: FEE IS $,B1 25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete e (7 Change (] Addition
NAME JOHNSON, JAMES B. HAME

staeer anpress {519 GERONA RD. STREET ADDRESS

crv-sT-zp | ST. AUGUSTINE FL CITY-ST-2IP

TILE VD ) [ Delete TITLE [ change [ Addition
HAME JOHNSON, RUTH C. NAME

stacer anoress |518 GERONA RD. STREET ADDRESS

orv-st-ze - |ST. AUGUSTINE FL CITY-ST-ZIP

TITLE N D Opeete—— e @ TME e e e e —— [5-Change-~[=} -Addition ~
NAME LOVELACE,JAMES E., JR. NAME

sTreeT A0DRESS |9842 SENIC CT. STREET ADDRESS

crv-st-oe - |SEMMES AL CITY-ST-21P

THLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-ST-ZIP

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 repert or supplemental report is true and accuralg and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejifdr or trustee empowered {0 executd this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like pmpowered.

changed, or on an attachmeg

SIGNATURE: _/_ s/ /e AT /IE /375 ) : 4. 1S

Daytime Phore #

CR2E037 (9/01)



