2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763124

1. Entity Name -

WORD OF LIFE MINISTRIES AT JAX, INC.

[+, [

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90484 040 ****70.00

Principal Place of Business

4673 HUNT STREET
P.O.BOX 43676
JACKSONVILLE FL 322030676

Mailing Address

4673 HUNT STREET
P.O.BOX 43676

JACKSONVILLE FL 322030676

fOUYvYU LR

2. Principal Place of Business 3. Mailing Address

RSO TR RN R

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE| Number Applied For
59'3107254 Not Applicable
Zip Country Zip Country - : " » $8.75 additional
) S o o 5. Certificate of Status Desirad-=s: {3 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent CToT
Name
DORTCH, EVA F Street Address (P.O. Box Number is Not Acceptable)
R .
3844 BOLT AVENUE
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and tit'e if applicable. {NOTE: Registered Agent signatura reqguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .-.
TTLE P (3 nelets TITLE O change [ Addition | &
NAME NESMITH, CLIFFORD HAME =
street ADDRESS | 4846 CHURCHILL DRIVE STREET ADDRESS 5
erv-st-zp | JACKSONVILLE FL cITY-ST-21° a
[
TITLE T [J Detets TMLE D) change (] Additon | &
NAME NESMITH, ANNIE BELL NAME
sTReeT ADOAESS | 4846 CHURCHILL DRIVE STREET ADDRESS
CITY -$T-21P JACKSONVILLE FL CiTY-ST-7IP o N T
| e 178 ~ === 7 =7 T T T D pekee MME ) (O change [ Addition
NAME DORTCH, EVA F NAME
STREET AD0RESS | 3844 BOLT AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL cITY-S7-2IP
TITLE D 3 Delete TmE [0 Change [ Addition
NAME NESMITH, CLIFFORD NAME
streeT aoRess | 48468 CHURCHILL DR. STREET ADCRESS
CITY-§T-2IP JACKSONVILLE FL CITY-ST-21P
TITLE D , O Delete TITLE [ change [ Addition
NAME NESMITH, ANNIE BELLE ! NAME
sTReeT aoress | 4846 CHURCHILL DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S7-2IP
TITLE D [ Delete TILE [ change [ Addition
NAME NESMITH, CAROLE LYNN NAME
sTReer aDCRESS | 2031 STONEMONT ST #23 STREET ADDRESS
CITY - ST-2IP JACKSONVILLE FL CITY-ST-2IP

12. 1 bereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE:

. . [
IR, rro rol Mesm i Th c.%gs'a’-é;?%z

AN OTIIRE ﬁ',c‘::gy

SIG! AND TYPED OR PRINTED NAME OF

FFICER ORDIRECTOR

Date =, 2 oem Pay'u‘rne Phone #



