!

. 2001 UNIFORM BUSINESS REPGRT {UBR)

4/6/1

FILED

}
DOCUMENT # NOOO0O001336 Apr 27,2001 8:00 am
1. Enti
- Enity Name ecretary of State
) . M i
Principal Place of Business Maifing Address st
1H4 PERRY STREET 1714 PERRY STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208 —
j Suite, Apl. #, ets, - Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4. FEl Number Appiied For
59-34% 6 & 4/ | Not Applicable
- Zip Couniry Zip Country . \ $8.75 Additional
. 5. Certificate of Status Dasired O Fao Raquired
- 6. Name and Addressa of Current Ragistersd Agent 7. Name and Address of New Reglstered Agent
A e e - — - me—— - Name — e LTl i A T VP NRC T S
. e —_— . — . . e = - — S =y Lt ey ﬁ_;.."f;ﬁ:—___‘_'_ P
I SJMMONS, [E JAMES Street Address (P.O. Box Number i3 Not Acceptable)
' 68 PINEWOOD DRIVE
YULEE FL. 32097
City FL Zip Code
8. The abova namad entlty submits this statemant for the purpose of changing Its registered office or repistered agent, or bath, in the state of Florida.
SIGNATURE
R . yped of Piinksd name of reglsisred agent and it if appicable. (NOTE: Reginisrad AQent signaturs reguined when reinstating) DATE
- 1
FILE NOW: ~ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to *
FEE IS $61.25 Trust Fund Contribution. Addad to Fess ; Department of State |
. \
10, QFFICERS AND DIRECTORS 1. ADDITIONS'IS:H;ANGES 7O OFFICERS AND DIRECTORS IN 10 .
FILE ’ L Deleta e 'Qo o ﬁ‘ :S"t‘-_a_VP:,.}m-(:r;;:;' [ Crange ] Addition §
NAME E NAME W r-"‘.-_-_ o R - B -
STREET ADDRESS | - STREET ADDRESS bl‘.‘!‘%—_ﬁhﬂ-- 5(;}:‘;»‘;4:; 8 L=
¥ . X ~ - (2L .
CITY.ST-2P GTY-5T-2P Y is Ii cfc%f._ : ,‘%
ime O Delete Ime Sec. ST O orangs (3 Addton | & -
Have o Shawrt S human . '
STREET ADDA STREET ADOAESS f"-ﬂ'fc}fff v 9 T
CY-§1-2P erfy-51-27 A - AL
e - - . ~Dhowes= ~ rmem = '-Q;é’u,;,s S s /Y I TJChingé  * ] Ao |~
KaME_ |t t eg Bmesene, R | ] W begria 28 s Sk . oz
- prrcuppnd Il e R e e e m e K = - LAY R Y 3 RN ~ d el .
TREET ADORESS | U3 ! - | STREETADDRESS | 430 b‘rbgigéi%{ﬂ”? A 0 I R
oS [V s De e 0} oY-Si-2¢ Q Hree =i~ FPra
TmE ’ 13 Deete e ' © [cChnge  [JAdition
NAME ) \ HAME' . -~
STREET ADDRESS STREET ADDRESS
omY-ST-2p CITY-ST-TP .
Tme O Delers gme O change [ Adeition |
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-5T-P
e 3 pelete TILE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-2P C CITY-ST-2IP
12. | hereby cenmthi the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)(i). Flgrida Statutes. | burther certlfy that the infarmation
indicated on this raport or supplemental repert is trus and agcurata and that my signasure shall have the same legal eifect as if mads under cath; that § am an officer or director .
of the corporation or the receiver or trustee empowered 1o execute this rsport as required by Chapter 617, Florlda Statutes: and that my name appears in Block 10 or Block 11 if L
changed, or on an attachment with an address, with alt other life empowered, 4.
¥
'SIGNATURE: Y~f—ol P
- Dwto Daytime Phone # P
T [ . i



Faith Deliveranee & Miraele Revival Ministries, Ine.

Postors
&didie & Mary Qrn Simmons
e

LY;

1714 Porry Strest
Jacksomille, Florida 32208

904-353-2901

“IF I ean help somsbody, then my living will not be in wein..”

———
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y‘”‘-ﬁ Fla 32017 ])%:H: !\]@@D@oom%i%lo
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32200

TSl Sen U e

E£IN: 58-348664]1
NON-PROFIT ORGINGZTION



