2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 752537 Apr 01,2002 8:00 am
1- Coly Name ecretary of State

WE'RE FOR JESUS HOUSE OF PRAYER, INC. 04-01-2002 90070 027 ****70.00
Principal Place of Business Mailing Address
5000 MAIN ST. 5000 MAIN 5T,
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 sH AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2021682 Not Applicable
Zip Country Zlp Country 5. Certificale of Status Desred [ ?g;ggmﬁfe"c““""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JONES MARY A Street Address (P.Q. Box Nurmnber is Not Acceptable)
~1- MAI“ —ST_“ o et bt o f A s e T R 3 - l = - - = T T - - = = .
- JACKSONVILLE FL 32206
City FL Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Signature, typed or printed neme of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 ot rund Comaion 0 0 52,00 ey 2o O ennt of Sate

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

Tme PD O Deete { mme Clchange O Addition | 5
NAME JONES, MARY A. NAME & -
steeet aookess 1764 SHORE VIEW DR. W | STREET AGDRESS §
CITY-ST-2IP IJACKSONVILLE FL ! CITY-ST-2IP LcH .
e SD J Delete TE Clchange [ Additien | &
NAME JONES, ROBERT L. NAME

sTREET apoREss (1764 SHORE VIEW DR. W STREET ADDRESS

omy-s-2P | JACKSONVILLE FL CITY-ST-2IP
TIE D = Delate Time D @ cnange [ Addition

WME © 7 |FIELDS; GERALDINE =~ *— "~~~ ——emeee - J wME_ . Willams, Yvette K.

steeer Aochess 111660 JACKMAN COVE LANE STREET ADDRESS 15,000 N. Main Street =~ T T s
omv-sT-2° | JACKSONVILLE FL OY-ST-2F |1 keonville. Fl

TITLE [ pelete TILE [ change [ Acdition

NAME | MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP ll ciry-st-zP

TILE [ pelete | TrLe [ Change [ Addition

NAME _ ] e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete { TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-2IP H CiTy-sT-2

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachmen¥vith an adgress, with all other iikg empowered,

S LR

P

“~Daytirfe Phone #



