2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000004085

1. Entity Name

MARK JENKINS EVANGELISTIC MINISTRIES INTERNATION

Principal Piace of Business

2829 KEEL CT.. APT. 107
LANTANA FL 33462

Mailing Address

2829 KEEL CT.. APT. 107
LANTANA FL 334620902

2. Principal Place of Business

3. Mailing Address

Bi7

Glexridee .

8(7 Glenridpe. “pe.

FILED :
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90175 049 ****70.00

A AAIEY

I

Suite, Apt. #, etc. Suite, Apt. #, etc. r DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(dest Prim Beach . EL lest PALm (=1 35-1895700 Not Applicable
Zip Country Zip Country n < $8.75 aaditional
5. Certificate of Status D d h
33,{05- PQI-M BeAch 33’1‘0f PAaLm Bretcl, ertificate of Status Desire )ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PP -~ Nama-~ - - — —
JENK'NS, MARK A Street Address (P.O. Box Number is Not Acceptable)
2829 KEEL CT., APT. 107
LANTANA FL 33462

City

FL Zip Code

‘8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and hitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
. FEE IS $61.25 TrustFund Gantribution, L1 Added to Fees Department of State
[
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD ) O Delets TILE X Change [ Addition 3
NAME JENKINS, MARK A NAME N 3
STREET ADDRESS | 2829 KEEL CT., APT. 107 sectsovess | 837 Grlens "Lje— D 5
orY-si-2¢ | | ANTANA FL av-st7e [Liest PALM Beach P 33405 §
TLE VD 7 O pelete TITLE ' ‘E Change [ Addition | G
NAvE JENKINS, DEBORAH K NAME
STREET AUDRESS | 9829 KEEL CT., APT. 107 sthees Aporess | 19 G(.enm‘d ’ O~
CITY-5T-21P ANTANAFL - | cimv-sr-ze wiest Pacn Beach , Be _ 33%cs
TITLE STD . [ Delete TITLE O change [ Addition
N FOSTER, MARK NavE
STREET ADDRESS | 3000 WALKING HORSE LANE STREET ADRESS
CITY-ST-ZIP, EVANSV".LE IN CITY-87-2IP
Tine " ] Delete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2ZIP CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2 Y- §T-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | heraby 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 shail have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s QU

i

5 /W (8l 49332

Dﬂy[im‘é Phone #




