2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004085 Apr 24, 2001 8:00 am :

1. Entity Name eCl‘etal‘y Of State

e o
MARK JENKINS EVANGELISTIC MINISTRIES INTERNATION 04-24-2001 90054 013 ****70.00
Principal Place of Business Mailing Address
817 GLENRIDGE DRIVE 817 GLENRIDGE DRIVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35' 1 895700 Not Applicable
._._glg______,______. ric‘)inlry L P -Z_iph‘ - Country . 5. Cenit_icaie of Status Desired_ 4. - ?g'ggqﬁg:gioﬂal —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENK|NS MARK A Street Address {P.Q. Box Number is Not Acceptable)
2830 KEFEETAPFH7 B0 Gren@iDaT Dowe
LANTANA-FL-33462 LAEST PaLmn Beawm | Fu : -
2Yps— 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.

April te,00

DATE

SIGNATURE

pent signature requir

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $G1 95 Trust Fund Contribution. O Added to Faes Department ot State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE IB\Change [ Addition
NAME JENKINS, MARK A NAME
STREET ADDAESS —2828-KEEH €T APT—107 STREET ADORESS | 3§ 1] GLENRIDGE Dwe
CITY-ST-2IP ANTFANA-FL- CITY-ST-ZIP mec:\*- YALM wchcn  FL - 334es
TTLE VD O Delete TMLE £q Change [ Aodtion
NAME JENKINS, DEBORAH K NAME
STREET ADDRESS | -DRPOKEEECT-ART—07 . _ . _ _ __ _ STREETADDRESS | 3 117 G LENRADGE ,_'_DQ-A\“: o o
CITY-§T-2IP LANTANA-EL arv-sT-2¢ h oyt Yarth BefAct FL 33es
TLE S1D [ oelete TITLE [JChange [ Addition
NAME FOSTER, MARK NAME
STREET A00RESS | 3000 WALKING HORSE LANE STREET ADDRESS
CITY- ST-2IP EVANSVILLE IN CIY-57-2P
TILE ' 1 Detete TITLE Clchange [ Addition
NAME L . NAME
STREET ADDRESS e ST 4 STREET ADDRESS
ovv-stze | CY-57-2P
TE ey ,\ ﬁ,. _,,,.,,' g 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TILE PR [ Detete TITLE ' (1 Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
¢ITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the infarmation
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 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 cn an attachment with an addgess, with all cther like esmpowered.
SIGNATURE: ___# ﬂ'ﬁﬁé i»*EJQB{E‘GiW'D Apnl 1b,.of  (56))¥93-367

SIGNATURE AND TYPED OR PRINTERTAME OF SIGNING OFFICER OR DIRECTOR Dala Oavhima Phona #

CR2E037 (10/00)



