2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770432

1. Entity Name

NEVERTHELESS... MINISTRIES INC."

Principal Place of Business

1200 8. SAN PABLO RD.
APT, 417

JACKSONVILLE FL 32224
us us

Mailing Address \

1700 S. SAN PABLO RD.
APT. 417
JACKSONVILLE FL 32224

2. Principal Place of Business

3. Mailing Address

.

Suite, Apt. #, etc.

Suite, Apl. #, etc.

S
Se

FILED

14,2001 8:00 am
cretary of State

09-14-2001 90027 043 ****5] 25

nuYvo9 I Y

AR

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number ) Applied For
59-2337080 Not Applicable
Zi 2l Count iti
P Country P uniry 5. Cortificate of Slatus Desited ~ []  98-79 Additionat
Fee Required
—eR TTRRSSE=StS g Name and Addrass of Current Registered Agent-- - - . 7. _Name and Address of New Registered Agent
Name T ’
HOLMAN DEBORAH E Street Address (P.C. Box Number is Not Acceptable)
£
1700 S. SAN PABLO RD.
APT. 417
JACKSONVILLE FL 32224 , City FL [ZPCoee
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.
SIGNATURE
Slgnature, typad or printed name ot registerad agent and tite if applicable. {NOTE: Registersd Agent signatura required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 0 AddedtoFees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD O Delete TLE [JChange [ Addition
NAME ZINK, PAUL D NAME
stReet apress | 2701 HODGES BLVD STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32224 CITY-ST-21P
T PD J Defete me | [ Change [ Addition
NAME HOLMAN, DEBORAH E NAME
streeTanceess | 1700 S. SAN PABLO RD  #417 STREET ADRESS
orv-srze | JACKSONVILLE FL 32224 . orry-5T-7 ‘
TE VD [ Delete TITLE 7 [ changs [ Addition
Y MORRIS,. ROCKWELL. . - - NAMES | - ias s -
streer appress | 1755 LOQUAT LANE STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32246 _f cmv-st-ze
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ patete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

QINNATIIDE.:

other like empowered.

Al it At mn e Nohamy i Ll

ali At fani adn- 4177

§

CR2E037 (5/01)



