2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2001 8:00 am

DOCUMENT # “NO0000000844

1. Entity Name

FISHERS OF MEN OUTREACH MINISTRIES, INC.

/

Secretary of State

03-05-2001 90290 006 ****5]1.25

Principal Place of Business

1130 GOLFAIR BLVD
JACKSONVILLE Fl. 32209

Mailing Address

1120 GOLFAIR BLVD
JACKSONVILLE FL 32209
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ﬁ' 5({’ g % ? 45—' Net Applicable
Zip Courtry Zp Courry - . $8.75 addiional
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1130 GOLFAIR BLVD

JACKSONVILLE Fl. 32209 1130 G—oL.gmr- givd.
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8. The abave named entity submits this statement for the ourpose of changing its registéred oflice or registered agent, or both, in the state of Flonda.
SIGNATURE .
Sigrature, lypad of PArea nar=e of regigiered agen: and e 1 mppIcRby. INOTE: Registared Agent signaturs required when rsinatanng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Mako Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Faas Depariment of Stats _
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12. | heraby certify Uhat the informaticn supplied with this Rfn
indicated on this repon or supplemental

changed. of on an attachmegt with an address, with all ather likg empowered.

SIGNATURE:

3 does not quality for the exemption stated in Section 1198.07(3Xi), Florida Statutes. ¥ furthar certity that the nformation
repot is true and accurate and thal my signature shall have the same legal effect as it made nder oath; that { am an officer or direcror
of the corporalion or the receiver or tustes empawered 10 execute this report as reéquired by Chaptar 617, Flodda Siatutes; and Lhat my namp appears in Block 10 of Block 17df
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