FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765194

1. Entity Name

JESUS PEOPLE MINISTRIES, INC.

-t g

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90288 005 ****5] 25

Principal Place of Business

4055 NW 183 STREET
MIAMI FL 33055 N
us

Mailing Address

4055 NW 183 STREET
MiAMI FL 33055
us

Yyioav:

2. Principal Place of Business

3. Mailing Address

LRV R

A

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2225033 Not Applicable
Zi un Zi 1 iti
P Country P Country 5, Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . = N S i e |- Nama_ T s R T e e

WILLIAMS, ISAIAH S JR

—_—————

Street Address (P.O. Box Number is Not Acceptable)

16206 NW 83 CT
HIALEAH FL 33016 o e
iy FL ip 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
Slgnature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $s1 _25 Trust Fund Contribution. Added to Fees Department of State

1) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TLE {JChange  [] Addition
NAME WILLIAMS, ISAIAH § JR NAME
STREET ADDRESS | 16206 NW 83 COURT STREET ADDRESS
CITY-8T-2IP H_lALEAH FL CITY-81-2IP
TITLE TD 1 pelete TITLE [Fchange [ Addition
NAME HARIG, TERRY NAME
STREET ADDRESS | 3401 SW 32ND AVE STREET ADDRESS
CITY-S7-2IP HOLLYWOOD FL . CITY-ST-2IP
TITTIE vOo—— - - O Deiere - - TITLE - - [ Change ] Acdition
NAME WILLIAMS, GLORIA Y NAME
STREET ADDRESS | 18208 NW 83 COURT STREET ADDRESS
CITY-5T-2IP HIELEAH FL 33016 CITY-ST-2IP
TITLE SD {1 Detete TITLE [CJchange [ Adoition
NAME JOHNSON, DIANNE HAME
STREET ADDRESS | 48846 NW 22 PL STREET ADDRESS
CITY-S$7-2IP M].AMI FI_ CITY-§T-2IP
TIMLE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further carlify 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 truszjeg empowgred p exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with g

changed, or on an attachment with 3

SIGNATURE:

pther like empowered.
-

[/39/ /
7 7

Data

fos) (o5~ 630

Daytime Phona #

LLESN

CR2E037 (10/00)



