~

ébOi UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740624 Jan 29, 2001 8:00 am :
- Entyane Secretary of State

J.0. MCLEOD EVANGELISTIC MINISTRIES, INC. 01292001 901 56 01O “+70,00
Principal Piace of Business Mailing Address
2425 DEERWOOD LANE. 2425 DEERWOOD LANE.
P O BOX 5147 P O BOX 5147
ST AUGUSTINE FL 32085-2147 ST AUGUSTINE FL 32085-2147
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1?82729 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3 3935'_5[.’[_7 - 3]—93{"5'/'1"7 L - 5. CemflcatePi Status Desired = Fee Roquired _ —  |..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J.0. MCLECD Street Address (P.O. Box Number is Not Acceptable)
2425 DEERWOOD LANE
ST. AUGUSTINE FL 32085
City FL Zip Code

B. The above nal entity submits this statement for the purpgose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE LA X Wz\%z Z'Q'WQN S. M‘LCOJ I-16- 01

Slgnature, typed or printed name of registered agent and title if applicakle. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign F_inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
1

10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TLE VD O Dekete e O Change [ Addition | S
NAME DORCEY, RANDOLPH B NAME e
streeT noness | 7007 GREEN ACRE LANE STREET ADDRESS &
CITY-ST-2iP FT. MYERS FL CITY-ST-2IP o

o
TITLE STD [ Detete TITLE [ Change [ Additicn 8
NAME MCLEOD,GWEN S. NAME
steee aooress | 2425 DEERWOOD LANE - STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINEFL = ™ -~ - - CITY-ST-2IP - = < - - -
TITLE PD [ Defete TITLE [ change [ Addition
NAME MCLEQD, J.0. NAME
sTrReeT anoress | 2425 DEERWOOD LANE STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP
TITLE 7 Delete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21p
TITLE ‘ O Delete TITLE O Ghange (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ) CITY-$T-21P
TITLE O Delste TITLE OJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true anc 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 recejyer 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 attachm an address, with all gther llke empowered. )
Iinfor (: WY )52 V-6 24

SIGNATURE: IbURA R

FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orncér( OR DIRECTOR Dale _/Daytime Phone #




