2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO0O00896
1. Enily Name Secretary of State

May 28, 2002 8:00 am

JESUS 1S LORD CHILDREN CHRISTIAN MINISTRY INC. 05-28-2002 91750 045 ***%70.00
Principal Place of Business Mailing Address
2408 HERMOSA DRIVE 2408 HERMOSA DRIVE

TAMPA FL 33619 TAMPA FL 33619 : Y

2. Principal Place of Busines ...

-
'\:‘L’: ",.:‘:‘_ J:J(,?\ mise

Ma:lmg Address “"'“ll |l|||” Ill‘ IHI” |||||II || III l”l"ﬂ"“““\
“Suite, Api7#, eto. = DO NOT WRITE IN THIS SPACE

Suite, APt #,616”

- R S

Citv & °.1ate 4. FEI Number Applied For
PN i o, B
W%ﬂ NOT APPLICABLE Not Applicable
Zig~ i , $8.75 Additional
_ . 5. Certificate of Status Desired O Fee Required
6. Name and AdZ .. ut Current Registered Agent "4 ¥ 7. Name and Address of New Reygistered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
SIMMONS, ARNCLD ‘
2408 HERMOSA DRIVE
TAMPA FL 33619
. City FL Zip Code
8. The above named entity submlts this statarnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
.. .
7 R 3
'/‘7! <oz 1 ;;{:- J,«’? .
Lo -3 iy LR =
Quap e i - -
SIGNATURE - L445 i S R TRy 5-Z¥-O%
Slgnalure"}hpad or printed nai s, e reg\s‘erad ageu Wai L. riﬁp\icabls. {NOTE: Registerad Agent signature required whan reinstating) DATE
R R . e T T T BIdtion Campaign Financing™ S -‘-$ﬁ5‘:’66my;#8‘e "I~ ™ -MaKe Check Payableto - i
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AN'D DIRECTORS IN 10
me PD O Delete TITLE Vﬂ’w e A [exand <, []Change  ddadditon | &
NAME SIMMONS, ARNOLD NAME . &
. Ly [
seeraconess | 2408 HERMOSA DRVE o - reeniam, srerromss | ¢4 07 AT WS Pliee o)
_§T- -8T- ' 1
CITY-ST-21P TAMPAFLS%G*Q 33(0101 CITY-ST-2IP -MPA. tL. 33‘0‘0 ""cc—f
TIE ~|VPD ) 1 Delete TLE LDODD O Change [T Acdition | &
NAME CARSWELL, ANTONIO D NAME Coen Qc" “s \
_ > . wel
sTREET ADDRESS | 3816 N 55TH STREET STREETADDRESS [ 2 =B termosa Ovive
crv-s1-20 - 'TAMPA FL 33619 CITY-5T-2IP ThAmMmed B1. 33%\9
TILE SD O Delete TITLE ! [ Change [ Addition
NAME ALEXANDER, ROWENA B RAME :
streeT aooress 4207 WALLIS PLACE STREET ADDRESS
CITY-57-21P TAMPA FL 33810 CIvY-ST-2IP
e COD <= “'“‘:&5'@’3"' g KQyong , Ooses e Ol Change £ Addition
X .

; -NAMEW%EGJNA (_At'&me,\\,_,,,g._gﬁ_we\l LNAME e . )
STREET ADDRESS (3912 E HENRY .,pcm'a STREET ADDRESS i : i R |y
CITY-ST-2iP TAMPA FL 33610 Cob €5 Kelinn CArswely CITY-ST-2IP
THLE [ Delete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-S§T-2IP

cTmer, ) O velete TITLE [ Change [ Addition
UNAME .- - ) ' - NAME -

STREET ADDRESS _ STREET ADDRESS . LT - .

CITY-5T-21P _ CITY-3T-21P ' .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify, that the information -
-indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am'an officer.or directors”
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 |f
changed., or on an attachment with an address, with all other like empowersd. I SN

U T A
SIGNATURE: : '“-""VOM?@D G- 24- 6% o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #




| NGT-FOR-PROFIT CORPORATION

[DOCUMENT # A ooooosoo®il

1. Entity Name
i

NIFORM BUSINESS REPORT (UBR) T

P

B—VESU‘S I'/S Loorkd Q.J’hlclrf.n C)\"I"S‘\;ctn

-

wn\.s{-rg'r ‘

fm ah mw&

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

- -

Suite, Apt. #, efc. " Suite, Apt. #, efc.

=~ DO NOT WRITE IN THIS SPACE === sy

... DONOTWRITE_ _

City & State City & State 4, FEI Number Applied For
Not Applicable
2ip Counlry zp Country 5. Certificate of Status Desired [l $8.75 A_dditional
Fee Required
7. Name and Address of Current Registered Agent
Name

Street Address (RO, Box Number is Not Acceptable) . ... ...

CR2EQ37B {12/01)

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,
- .
&
SIGNATURE® >~ S
* Slgnature. typed or printed name of registered agent and title if applicable. T {NOTE: Registerect Agent signatuié raquired when reinstating) —_— PATE
FEE IS $61.25 9. Eleation Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTCRS .
TLE ; Ph, TITLE VAN eXernmd v¥P D Add
NAME S \W\MQNJ A Rhg‘ (:[ ! . \ \‘e" & . Y Ly
STREET ADDRESS a'q o % H MOSH m R' STAEET ADDRESS L&' ’;-—0 .-1 N \'\6 'p e %
CITY-§7-7P VAMPRA, BL R3 G| C‘ £ITY-5T-2P TRwmpR, L33 e ,
TITE veyd ) e v H A,
NAME AR sSwell, Fnronia D. NAME Qoce Q,-v"sw%'\
SREETADORESS | R | 1o N, DS ™M 8k STreer AnpRess | MeoR, GRS mssh DR
S | TrEwea, BL 33 %o orv-stzp | VR Qg W33 @Y.
e b 7 MLE
NAME ?G.,S‘\ we Ceesuset) NAME
- SIREET ADDRESS #Bf_t_ll;E, Lreneny o o [ STREETADDRESS | > : Vot wih g =
oSt “TRY™MB A ﬁb'%ﬁl o T T Rowsrme o ;S;NGT WR'TI; =
TLE S50 T TILE
NAME Qoumﬂ ey ﬂU\Q\Q-{" I RS - . lN THIS SPACE
STREETADDRESS | A4 &7 i (WS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiv-ST-21P
TITLE TITLE
| NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qL}aIify for the exemption stated in Séction 119.07(3)(i}, Florida Statutes. | further certi
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | a

fy that the information
m an cHficer or director

of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

aftachment with an address, with all other like empowered. ,

SIGNATURE:

-3 -0




