! ‘ FILED

2001 UNIFORM BUSINESS REPORYT (usn)gr'*- May 21, 2001 8:00 am

1. Entity Name L X, ?‘fé -
RIGHTEQUSNESS, PEACT 2.10Y MINISTRIES INTERNAILO"{' -
Principal Place of Business =  Mailing Adcress wr
e 0 oo an 408

2. Principal Piace of Business 3. Maziling Adoress “""m m "m "

I

il

|

Il

Suite, Apt. #, elc, Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE

4

DOCUMERG¢ NOO000004232 < Secretary of State

04-30-2001 90367 006 ****61 .25

TSN

City & State City & State

S B 450l

Applied For

Not Applicable

Zip Country Zip Country

&, Centificate of Status Desired a3

$8.75 adgditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . Mame . M
GIST, CHERYL D " | Stweet Address (P.0. Box Numiberts Nt Accepiabie)
3501 TOWNESEND BLVD, #190 — 1
JACKSONVILLE FL 32277
City FL l Zip Codo

8. The above named antity submits this statement for the purpose of changing its registersd office of registered agent, or both, in the state of Florida.

SIGNATURE - e _
Signatyre, typed Of PrIrKad narg of regisierac agont BAJ 168 il JpEICADIS. (NOTE: Regiviazad ngamuime o i . N - -
FILE NOW: 8. Election Campaign Financing * $5.00 May Ba- - [ Make Checlt Payable {o
FEE IS $61.25 Trust Fund Contribution. Added to Fees ©~ - ° Depariment of Siate

10. OFFICERS AND DIREGTQRS 11, T ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10-

e 1] 1 Detete e . [J Change =[] Addition

NAME GIST, CHERYL C HANE

STREETADDRESS | 3501 TOWNESEND BLVD, #1930 STREET ADORESS

an-st-2p | JACKSONVILLE FL 32277 Giy-ST-29

mE SD O oetete g [ Change [T Acdition

NAME COLLIER, MTA D NAME

sTheet aooeess | 6603 ECTOR PLACE . STREET ADORESS

om-st-20 | JACKSONVILLE FL 32211 ciy-S1-2P

THLE T [mES TIE {2 Change [ Agdition

NAME |-MCCLENDON, MARY.C - o]
- i —

saeet aookess | 17165 WINDY OAKS DRIVE NORTH STREET ADDRESS .

ov-s-z¢ | JACKSONVILLE FL 32225 Cy-$T-20

e O Deicte 0LE s — - Ochange [ Addition

NAME X NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2F City-ST-2P

TIne [ Detete nne O hange  (J Additen

NAME NAME

STREET ADORESS STREEY ADRESS

CrY-ST-7P CITY-5T-2P ;

e O Dete TmE Hi O Crange [ Additon

NAME NANE

STREET ADORESS STREET ADDRESS

CITY-ST-2P cmy-SE-2p i

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Fiofa Statutes. | further ceri

i with an address, wi

changed, or on an attac

SIGNATURE

i other like: ermpowered.

| D.Gist

i i ity that the informati
indicatac on this report or supplemental repon is irue and accurate and Ihat my signature shall have the same legal sifect as ihads under oath; that 1 am an officer o g ,f;"c?gr

of 1he corporation or the receiver or trustee empowered to executa this report as raquired by Chapter 617, Fiorida Statutes: anhiat my name appears in Block 10 or Block 11 it

NAME OF SIGNING OFFICE! DIRECTOR

time Phora ¢

ot (304) 7944349

CR2E037 (10/00);




