: : R 281
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO001584 .. | Secretary of State

- LOGOS GLOBAL NETWORK OF CHRISTIAN MINISTRIES, IN 02-08-2001 90165 047 ****70.00
Principal Piace of Business Mailing Address
900 UNIVERSITY BLVD.. NORTH, #107 00 UNIVERSITY BLVD.. NORTH. #107 . S
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 28120
T s O AR

Suite, Apt. ¥, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

Clty & Siate City & State ' 4, FEI Numbar Applied For

- ST D-36R Ft7/ Not Applicable
Zp Country Zip Country + | 8. Certificas of Status Desirea ?g-;’fq Additional
8. Name and Addresa of Current Reglstered Agant” 7. Name and Addrass'of New Reglistered Agent =~ ™~
- = —— === - - -|=Namg—-—— -+ _— e ————— —_ = -

TRAVIS CHARLES T DR. Street Addréss (P.0. Box Number is Not Actepiable)

00 UNIVERSITY BLVD., NORTH, #107

JACKSONWVILLE FL 32211 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agsni, or both, in the stata of Florida,

Mar 01, 2001 8:00 am

CR2E037 (10/00)

SIGNATURE 208 (PHArLES 7T/4v S o.%rﬁ) i
Signature. typed o printad nama of regisisted agent and Hhe f applicable. {NOTE: Ragistarad Agent signature reguired whon reinatating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. . O Added to Foes Depgnment.of State

10. QFFICERS AND DIRECTORS . " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
me YP : O Oetes e Ve=—F EChage i Asdition
NAME . NAME LUNS FORD, RaymonD . D,
STREEF ADDRESS smesanoress |77 { SHORE Lenve Cr &,
CITY-51- 2P ev-stae  |POTE VEDRA , Fe.. 3R0F2
TimE 3 Detets TLE s —"T [ Change Addition
NAME HAME LUNEFORY, BAR BA4RA ﬂt
STREET ADDRESS smeaoiess (G SHORE (INE CR
ce-st-zp 1 et - -S| PON e VEDRLE, FLC TR 0F
TME O Delete Tme T ) ] Change Asdtion
e e 2 e | rRRn S DETIORAH o ' Rt |
STREET ADDESS seETAgoREss | /115 A O AK RIDGCE DR S
GITY-S1-2P crvstar |JACEromviceE , FC 3aalls
TmE O elete TINLE P~ [T Change Aditien
NAME NANEE TRAVIS, G#AESfS’JE Je ﬂ
STREET ADDRESS SIREETADDRESS | /71 §° > CAL RIDAE T
c-St- 2 evsiwe | SJaceconN vt e €, FL 3R
e 72 Detete e D ] Change lﬂJ\ddiliun
WAk HAE DANMNNER , JACOR FR.
STREET ADDRESS STREET ADDRESS | P57 3 ookt AVD DR
cv-st-ae ovse e | Japkfon ritls, Foo 32221
TWLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- TP CITY-ST-7IP
12. | haraby cettify ihal the informiation supplied with this filing does not quality for the examption stated in Section 119.07{3)i). Florida Statutes. ! furthar cenity that the information

indicated on this repor! or supplementa’ report is rue and accurate and that my signature shall hava the same legal eifect as if made under oath; that | am an officer or director

of the corporatlon or the raceiver or trustas empowered lo execule this reportag required by Chprpter 617, Florida Statutes; and that my name appears in Siock 10 or Block 111l

changed, or on an attachment with an address, with all other ke empowesed .

-
A 2 gy Ao Lealiap § ) 5
SIGNATURE: _ Q2! G4l 6 7l QUIGAD 2/o/01
) SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR (= Daig Daytima Phone #




