- i | FILED
2001 UNIFOBM BUSINESS REPORT (UBR) May 16, 2001 8:00 am z

et oms Secretary of State
T 05-16-2001 90050 033 ****g] .25
JESUS CHRIST IS LORD, INC.
Principal Place of Business Mailing Address
3448 CANAL 8T 2311 WILLIAM DR
| FORT MYERS FL 33901
FORT MYERS FL 33816 us
us
2. Principal Place of Business 3. Mailing A"rd’e“ ' ”“”l ’“I‘ |‘ || ||| |||” ||| m | I ‘ ||| I I“ m“ Im”u“ "“
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2191486 Not Applicable
e Tt Gountry ’ -dp - +Country . A5. Certific-:ale of Stratus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame -
SANTANA, SALVADOR Street Address (P.O. Bax Number is Not Acceptable)
231t WILLIAMS DR
FT MYERS FL 33901 -
City FL Zip Code
8. The above named enlity submits this statement for the purpose of. changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent Signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBs Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depariment of State l
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
TITLE PD [ Detete TITLE {7 Change (7] Addition | S
NAME SANTANA, SALVADOR NAME 2
sTreer apoRESS | 2311 WILLIAMS: DR ‘ STREET ADDRESS 5
GIY-§1-21P FT MYERS FL CIyy-ST-2IP a
&
TMLE sD [ Delete TITLE (O Change (1 Addiion | &
NAME SANTANA, KATHERINE NAME
STREET ADDRESS | 2311 WILLIAMS DR . _ . . . _ - _ | STREET ADDRESS e o
CITY-ST-7IP FT. MYERS FL CITY-ST-ZIP - ”
TITLE D _ O Dekete TITLE Jchange [ Addition
HAME GUIRGUIS, MARGARET MAME
sTreeT a0oREss | 206 UTAH AVENUE STREET ADDRESS
CITY-5T-21P FT MYERS FL CITY-ST-2IP
TITLE D 3 Delats TME O Ghange [ Additien
NAME QUINN, PETER NAME
STREET ADDRESS | 3855 BROADWAY APT 103 STREET ADDRESS
CITY-§7-2IP BONITA SPRINGS FL ’ CITY-S§T-2IP .
TITLE D £ Deiete TITLE O Change [ Addition
NAME REYES, ISMAEL NAME
staeeT DoRess | 1756 CALUSA ESTATES LANE STREET ADDRESS
CITY-ST-21P LABELLE FL 33935 CITY-ST-ZIP
MLE T . 1 Delete TILE [ Change [ Addition
NAME MORALES, LYDIA NAME
stee anokess | 4805 HUNTERS GREEN DR STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33905 CITY-ST-ZIP
12. | hereby certify that the informalion supplied with this filin doesf nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tms repont or supplemental report is true an: 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 execlits this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, with all other iikeé empowered.
- {
SIGNATURE: 4’ 3&' 0\ a941-11 05597




