h

2001 UNIFORM BUSINESS REFORT:(UBR)

{
4/2

DOCUMENT # N00000000896

1. Entity Name

JESUS IS LORD CHILDREN CHRISTIAN MINISTRY INC.

4

Principal Place of Business

2408 HERMOSA DRIVE
TAMPA FL 33619

Mailing Address

2303 HERMOSA DRIVE
TAMPA i, 33613

2. Principat Place of Business

2408 HeRmcen DR,

3. Mailing Address

2 HoF Hekmosp D&

IE

i

FILED

|

AR

Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & Slate 4, FEF Number Applied For
[T EWIP 1 t L. / ﬁmPﬁ Fe _M/ % Nol Applicable
Zip Couniry Zip Country L . $8.75 Addit
5. Certificate of Status Desired itional
33 (.0{ Q] osA 3 36t (). 5. 4. Y ! B/ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
1 Name B
e e M e e ey ° T et 2z B T T T S Em SR e oSS - = N - s
SIMMONS ARNOLD Street Addrass (P.O. Box Number is Not Acceplable)
2408 HERMOSA DRIVE
TAMPA FL 33619
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing s 1 xqistered office or registered agent, or bolh, in the state of Florida.
s . . - st i
SIGNATURE arm"‘u it > OJLM&J_A&\M potersd “t llc 1 O |
Sigrahure, typed or pinted name of regatered agent and Itie if applicable. {NOTE Segislared Agen signature raquired when reinsiating) DATE
FILE NOW: 9. Election Campaign “inancing $5.00 May Bo (fake Check Payabls to
FEZ IS 5571, 25 Trust Fund Contribuion. Added to Fees Department of Siaie

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND OIRECTORS N 10
THTLE PRES dC A+ T Detele TITE Ol Change  [] Addition
HAME nrnakl g;m‘“c_ Ny -s. MAME
STREET ADDRESS . Y STREET ADDRESS

L Preomosd »RTTRmMe
GIY-5T-2P diieg b D ‘3 3‘:\3 ' CITY-S1-2
e VLG Preaideant O Deiete e B Ol change [ Addition
NAME - - ﬂ‘ﬂ‘\'\.e‘\\e‘ b\.k " L“P‘S‘;ﬂt\\— NAME . -
sreeraooress | 3o MN.55Th ST STREET ADDRESS
CiTy-St-2p TP, T 339 - f cmv-st-ze
e S Crerfe O Dsiete TILE (7 change [ Adcition
NAME _Rl...'\-h-eﬂh ﬂLEBRdCf‘ } NAME . o — -
st anoess | b O] GRS PLECET D STREET ADDRESS
oy-s1-zp | ‘1\"\-\?.‘\, B 33G e CIFY-S1TP
L wren Ditecied 3 Delete N W } O change ) Addition
NAME Sinh '%bt“‘"ﬁ D i NAME { B . I It
STREET ADDRESS 3(1 1% £, Hen - STREET ADDRESS o
CY-St-2p ‘M?ﬁ' =i 3 [u‘ ) CiTy-ST-ZIP
e [ Delete g [) Change  [] Acdition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST. 2P Cy-ST-2P
TILE [ Delpte TITLE ] Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS.
CITY-ST- 2P Ciry-st-2¢

12, 1 hereby cedify 1hat the information suppiied with this filin g
indicated on this report or supplemental report is true any

doea nat qualify for ‘he exemption staled in Section 11%.07(3)(1}, Florida Statutes, | further certify that the information
accurate and thal my signature shall have the same legal elfect as if made under oath; that § am an officer or director

¢of the corporation or tha raceiver of trusiee empowered ta exscuts this report ¢ s required by Chapter 617, Florida Statutes; ng that my name appears in Block 10 cr Block 11if
charged, or on an atlachmem with an address, with all other like empowered.

SIANATURE: ﬂfcowéf ,med

Arnctd S mmons Rﬁ 3 rk’nf” 1‘/’/«'2 ""/C?)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR

Gay¥me Prors &

May 23, 2001 8:00 am |
Secretary of State

04-26-2001 90245 033 ****75.00

CR2ED37 (10/00)



