B
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 765194

1. Entity Name

JESUS PEOPLE MINISTRIES, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90352 039 ****5] 25

Principal Place of Business

4055 NW 183 STREET
MIAMI FL 33055

us us

Mailing Address

4055 NW 183 STREET
MIAMI FL 33055

LR

2. Principal Place of Business

3. Mailing Address

DT LT

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2225033 Not Applicable
Zi Zi Count iti
P Country P ouniry 5. Certificate of Status Desired (| $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R el - TR e T — e pemmm—e—gt - menae| =NAMG s .o - —— = - =) F—_—
WH.UAMS, ISAIAH S JR Street Address (P.O. Box Number is Not Acceptable)
16206 NW 83 CT
HIALEAH FL 33016
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
\;'-‘ Slgnature, typed or printed nama of registered agent and title it applicable. {NOTE: Rsgisterad Agenl signature required when reinstating} DATE
“YiLE NoW: FEEIS $61.25 9. Election Campaign Financing $5.00 may Bo - Make Check Payable to -
; R A e S Trust Fund Contribution. Added 1o Fees . .Dep_artmen; of Stat_e_ R
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD CJ Delete TME [Jchange  [J Addition
NAME WILLIAMS, ISAIAH S JR NAME
STREET ADDRESS | 16206 NW &3 COURT STREET ADDRESS
ory-s1-2° | HIALEAH FL oITY-S1-2IP
TNLE TD OJ Defete THILE {Jchange [ Additicn
NAME HARIG, TERRY NAME
STREET ADDRESS | 3101 SW 32ND AVE STREET ADDRESS
oy-sT-2F T HOLLYWOOD FL CITY-57-2P ,
" TmE VD - O Delete TMLE O change [ Addition
NAME WILLIAMS, GLORIA Y NAME
STREET ADORESS | {16206 NW 83 COURT STREET ADDRESS
CITY-S1-21P HIELEAH FL 33016 CITY-ST-2IP
TITLE SO O Delete TITLE [ change [ Addition
NAME JOHNSON, DIANNE HAME
STREET ADDRESS | 18546 NW 22 PL. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2P
TILE O pelsle TIFLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

changed, or on an attachment with an ress, with all

S5

SIGNATURE:

like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg,empowered to gyecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/9 /02

CR2EC37 (9/01)



