2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000006109 May 26, 2000 8:00 am

1. Entity Name

YESHUA MEDICAL MINISTRIES, INC. Secretary of State

05-26-2000 90120 024 ****6] .25

Principal Place of Business Mailing Address

P.Q. BOX 50366
JACKSONY

H FL 28768-1180 GW
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Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — | _Civastate 4. FEI Number Applied For
P 1S6 At Forzs T ,NC A-CK SonILE 54-1843999 Not Applicabia
Zip Country * Zip Colngry o , 8.75 Additional
2 g' ) c g/ t/_gA' 3 -2'2:2"_} dgﬁ_ 5. Cerlificate of Status Desired O ?ee Requirec; lona
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- e mr L e e I .o e = e Name. _ - ..o oo o~ . N .- _— = e
COHOON, CHARLES T Street Address (P.O. Box Number is Not Acceptable)
4044 JEBB ISLAND CIRCLE WEST
JACKSONVILLE FL 32224
: 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.

CR2E037 (9/99)

SIGNATURE
Slgnatura, typad or printad name of registerad agent and litte if applicabla. {NOTE: Ragistared Agent signature required when rainstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PCD ] Delete TITLE 5 ohange ] Adaiton
NAME WILLIAMS, PAUL R NAME

STREET ADDRESS [-4544+BHETS-CREEK-DR—N. == N stresrpooness | /6 ’)1 HART RodD

oTv-sT-2P | JAGKSONVIEEEF— >l ovsr | piceAn ForesT, JC 25208

TILE ST O pelete TITLE (O change  [J Addition
HAME COHOON, CHARLES T NAME

sTREET ADDRESS | 4044 JEBB ISLAND CIRCLE W STREET ADDRESS

orv-s-zp | JACKSONVILLE FL 32224 CiTv-g1-2

TITLE ) D . [ Delete TILE ) — l;]__ qgange (] _1_\gdilinn. '
wames T JJOHNSON, RONALD S -~ — - ™ 777 w77 T o i _ )

sTREET ADDRESS | 1705 TODDS LANE STREET ADDRESS

CITY-ST-ZIP HAMPTON VA GITY-ST-2IP

TITEE D C Delete TInE [ Change [ Acdition
NAME ELEIOT, DOLLY NAME

sTReET ADDRESS | 4301 PIAZZA CIRCLE STREET ADDRESS

GITY-ST-2IP FT WAYNE IN CITY-ST-2IP

TILE D 7 Defete TRLE O change [ Addition
NAME LOGAN, ANNE S NAME

streeT apDREss | 983 STONE'S LAKE RD STREET ADDRESS

orv-s5-7¢ | CEDAR MOUNTAIN 26718 oTY-57-7P

TITLE ‘ . . . [ Delete TIILE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiiindq does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 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 on an attachment with an address, w‘Ltr_LaII othey like empowered.

SIGNATURE: .HEF:WL RWILGKHS |, §-[-00

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data L Daytima Phone # - T




