2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Name Secretary of State

MARK JENKINS EVANGELISTIC MINISTRIES INTERNATION 03-18-2002 90017 021 ****70.00
AL, INC.

Principal Place of Business Malling Address

227 GLENRIDGE DAIVE 817 GLENRIDGE DRIVE

V/EST PALM BEAGH FL 33405 WEST PALM BEACH FL 33405

e T s RSO AR BE
.0, Pov 538l

Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & St 4. FEl Number Applied For

at
Lo}&g\}bl)ﬁ&b GL 35-1895700 ot Applicable

Zi 1 i Count [ iti
P Country 3%:““’ _53%19 ounity 5. Certificate of Status Desired m gese'ggq Lﬁfgjc;t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR e S L T e e LT el DT mmos: ez - - ;Na-me--'.- amm om — e 7w e e omiee L. -3 - -
JENK'NS, MARK A Street Address (P.O. Box Number is Not Acceptable)
817 GLENRIDGE DRIVE
WEST PALM BEACH FL 33405

City FL Zin Code

8. The above named entity submits this staterment 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 registared agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [C) Change [ Addition
WAME JENKINS, MARK A HAME
sTReET ADDRESS | 8917 GLENRIDGE DRIVE STREET ADDRESS
Cv-s-2F | WEST PALM BEACH FL 33405 GY-5T-2P
“Nire VD [ Delate TITLE [Ochange (] Addition
NARE JENKINS, DEBORAH K HAME
sTreer AD0RESS | 8917 GLENRIDGE DRIVE STREET ADDRESS
orv-szp | WEST PALM BEACH FL 33405 | omv-st-ap
J-tmEm e —}STD e e v e e e o ] Dt " NE . = == e =r- - =  -mtz . — -[J-Change - [] Addition-|-
NAME FOSTER, MARK NAME
STREET ADDRESS | 3000 WALKING HORSE LANE STREET ADDRESS
CITY-ST-2IP EVANSVILLE IN CITY-ST-2P
e [ Delata THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-S7-2IP . CITY-§T-21P
mLE . [ Delere TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$T-2IP CITY-5T-2IP
e [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CIvY-ST-217

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 repon-qr 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 corporaticn o, mceiver 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 and ant with an address, with all other like empowered.

SIGNATURE: OGRS RS S 2/24/ 02 &4i.443.32L"7

SIGNATURE AND TYPED @R PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # F96000004085 Mar 18, 2002 8:00 am

CR2E037 {9/01)



