2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO003715

1. Entity Name

THE BLOOD REMISSION MINISTRY IN JESUS' NAME, INC

S

Principa! Place of Business Mailing Address

30! MAGNOLIA STREET PO BOX 15055¢
ALTAMONTE SPRINGS FL 32701

ALTAMONTE SPRINGS FL 3275

FILED

12,2001 8:00 am
cretary of State

09-12-2001 90018 045 ***%62.00

- - Wy

I

I

2. Principal Place of Et;siness A Mallmg Address
- 5214 SATEL DR. P 0 BOX 150-554
%Suite, Apt. #, efc. Suite, Apt. # etc. DO NOT WRITE iN THIS SPACE
City & Stat & Stat, 4. FEI Numb v Applied For
O}'I{VLA}?]B)O FL. ALT}I MaﬁTE SPGS, FL. 59-3653453 st AZPIi:abre
Zp 32810 %ﬁ}r\YNGE zp 22112 Sﬁ%OL‘E} 5. Certificate of Status Desired [ fg-ggqgf:;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——— . mm s - L .. . = = -

MCRSE, SHERMAN
301 MAGNOLIA STREET
ALTAMONTE SPRINGS FL 32701

Narng_

>BISHOP~SHERMAN MORSE~— - -- -

Street Address (P.Q. Box Number is Not Acceptable)

301

MAGNOLIA ST

ciy ALTAMONTE SPRINGS FL %‘.)2(;?691

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 Flerida.

SIGNATURE @;-b)f\ﬁ'{l %}WW\M e

Sel -0

Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOW: ¥EE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10, GFFICERS AND DIRECTORS 1. 4 ADCIHONGICH YOS FIORFICERS AND DIRECTORS IN 10
TILE D O elets TTLE PR [ Change [ Addition
NAME MORSE, SHERMAN NAME 301 MAGNOLIA ST
sTreeT aposess | 301 MAGNOUA STREET STREET ADDRESS ALTAMONTE SPRINGS FL,. 32701
CImy-51-21P ALTAMONTE SPRINGS FL 32701 ermy-s1-2IP .
e VPD O Delete TITLE VPD. RILLIE M., REED O Change [ Addition
NAME BROWN, ROBERT NAME
STREET 00RESS | 2028 W. CENTRAL ST. sreeraomness | 121 DEPUGH ST. 32709
OITY- 5T-2P ORLANDO FL 32805 CITY-ST-2P WINTER PARK FL.
TMLE s T T o T wl:l Delete fitie SD,- AUBREY A REED . —.[lChage [ Addition |
NAME MORSE, KINNIS NAME
stReET ADRESS | 1014 WILLIAMS STREET C-"i sweeraooeess | 121 DEPUGH ST )
orv-sze |- ALTAMONTE SPRINGS FL 32704 e orv-stze | WINTER PARK  FL 52709
TITLE T < O Ferete TME .SARE P [J Change [ Addtion
N GRAYSON, LARRY e RBBERR- 582 BROWH
sweerwosess | 7104 FOREST CITY ROAD SREETADDRESS | 2028 centeral ;BLEV APT i1l
orv-s-z¢ | ORLANDO FL 32810 ovsrzr | BRIANBO  FL. 32805
TITLE . ) [ pelete TIE _ . [ Change _ [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP _
TTE : [ Delste TITLE [ change [ Adaticn
NAME NAME
STREET ADDRESS STREET ADDRESS ”
CITY-§T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this flhng 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 supplermental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address with all other like empowered.

SIGNATURE: 5 15457 SN SRR

1~ 0] 9000838

:

CR2ENRT (R/01)



