2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JESUS PEOPLE MINISTRIES, INC.

DOCUMENT # 765194

Principal Placa of Businass

4055 NW 183 STREET
MIAMI FL 33055
us

Mailing Address

4055 NW 183 STREET
MIAM FL 33055-2630
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Feb 04, 2000 8:00 am

Secretary of State

02-04-2000 90004 007 ****6] .25

WD ERTRERRAR O

DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FEI Nummber Applied For
59-2225033 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 {\dditional
R - - . s L o ._FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
WILLIAMS, ISAIAH § JR
16206 NW 83 CT
IALEAH 16
H FL 330 City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signatute required when remstating) DATE
: FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable o
‘ FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, iSAIAH S JR NAME
_ STREET ADORESS | 18906.NW 83.COURT oo - _ . . __ — _ STREET ADORESS - - )
CITY-5T-2IP H'ALEAH FL CITY-ST-2IP
TILE b8 O Celete TITLE Octangs [ Addition
NAvE HARIG, TERRY - NAME
STREET ADDRESS 3101 sw 32ND AVE STREET ADDRFSS
CITY-ST-21P HOLLYWOOD FL CITY-ST-21P
TLE - VD 1 Delete TLE O change [ Addition
NAME WILLIAMS, GLORIA Y NAME
STREET ADDRESS | 16206 NW 83 COURT STREET ADDRESS
OV-ST-2P | I EAW FL 33018 ’ CITY-ST-2P
e sD OJ Delete TILE O Change [ Addition
NAME JOHNSON, DIANNE NAME
STREET ADGRESS 18546 Nw 2 PL STREET ADGRESS
CITY-ST-ZiP MIAMI FL CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREETADORESS.| . = _ . W STREET AODAESS N L s _
1 - —— iy e e =i s | S i e N -
I CITY-ST-ZIP CITY-5T-2IP
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP

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 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 cfficer or directar
of the corporation o the receiver or trustee empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117

yos5/oo @osﬁggs— 9630

changed, or on an attachment with an

- H

ress, with aljJf

er like empowered.
.

SIGNATURE: 2 '~ S//Z:

Date Daytime Phona #




