2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

770432

NEVERTHELESS... MINISTRIES INC.

Secretary of State

05-19-2002 90219 031 ****61.25

Principal Place of Business

1700.5. SAN'PABLO‘F-ID'”

Mailing Address

1700 8. SAN PABLO RD.

APT. 847 APT. 417
JACKSOMVILLE, FL 32224 JACKSONVILLE FL 32224
us us

2. Principal Place of Business

3. Mailing Address

JOIOBE AR

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

May 19, 2002 8:00 am

HOLMAN, DEBORAH E
1700 S. SAN PABLO RD.

APT. 417

JACKSONVILLE FL 32224

City & State City & State 4. FEI Number Applied For
59’2337030 Not Applicable
Zip & Zi Count ”
P Couniry ® ouniry 5. Certificate of Status Desired (| $8.75 Additionat
. Fee Required
Lo- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s A . - - - . Name . . v . i S o s - )

o p——

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUHK&W gm D(_O,m(dh E. Ht)lman,

43n-02,

Slgnaturs, typed or printac nameé of registsred agent and litle if 2pplicable.

{NOTE: Registered Agent signature requirad when remslaung)

DATE

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Coniribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS j ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THTLE STD wDamg THTLE s5TD " [ Change ﬂ.ﬂddilion 5
NAME ZNK, PAUL D NAME Viewl CHASTANG. )
STREET ADDRESS | 2701 HODGES BLVD seeer aookess [ 11700 MARCo BeACH DR, STE. 1O 3
or-sT-2P | JACKSONVILLE FL 32224 oY= §T-21P JACKSONVILLE | R 32224 w
TITLE PD [ Delete TIILE [ change  [J Addition 5
NAME HOLMAN DEBORAH E - NAME
STREET ADDRESS 1700 S SANPABLORD #417 STREET ADDRESS
Ciry-57-2IF JAGKSON_M FL 32224 CITY-5T-ZIP

S - R DT TR o i - OO'Delete TME ~F S A [ Change [ Addition=|~—~
NAME MORRIS, ROCKWELL NAME
STHEET ADORESS | 1755 LOQUAT-LANE - - STREET ADDRESS
ar-st-2p | IACKSONVILLE FL 32246 CITY-ST-2IP
TITLE ’ 7 Delets TILE [ change ] Addition
NAME ) B ; NAME
STREET ADDRESS | - - STREET ADDRESS s
CITY-51-2 CITY-§T-2IP
TME [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy 372 CITY-§T-2P “
TITLE [ pelste TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further centify 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 corparation or the receiver or trustee empowered to 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 other like empowered.

SIGNATUFIE oﬁw‘w’fd/&é? sl dlEDeporah €. Holvman, Hes. 4/30/051 GoY -Gt - § 7

te - SIGNATUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR IRECTOR Oate Daytime Phone #




