2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO0O05585

1. Entity Name

S0ZO MINISTRIES, INCORPORATED

Jul 25, 2001 8:00 am
Secretary of State

07-25-2001 90003 012 ****g1.25

L

Principal Place of Business

2361 CORTEZ ROAD
JACKSONVILLE FL 32246

Mailing Address

P O BOX 54405
JACKSONVILLE FL 32245

2. Principal Place of Business

&131Terry ROAD

s ARG A

Suite, Apt. #, etc.

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

City & State tale s oo e . 4, FEI Number Applied For
Jad il1e,Florida aifggjﬁbpvm;e-,ﬂonda f é\l -3 égg 4;03 Not Applicable
P16 Country 2ip Country 5. Certificate of Status Desired . [J $8.75 Additional
Buval, 32216 o ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Gl . e e P i T e S tm o RLl Rkt s 2| NG m et - LEe T T S
1
MA'LLET ELYETTE C Street Address (P.O. Box Number is Not Acceptable) I
1]
8667 HEATHER RUN DR SO
JACKSONVILLE FL 32256
o City . 2Zip Code
N2 FL

8. The above named entity submits this stateme

SIGNATURE

of the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ElMeTte . MALLLET

Tl1inlol-

Wsﬂ naméﬁl‘%gislared agenl and title if applicabls. (NOTE: Registered Agent signature required when reinstating) A‘rE
- - {
FILE NOW: FEE 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 to Fees Department of State
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE Ol Change [ Addition
NAME BOHANNAN, JACQUELINE S NAME
sreT anorzss | 141 BELLE FOREST CIR STREET ADDRESS
CITY-ST-ZIF NASHVILLE TN 37221 CITY-ST-2IP T
TILE D I Delste TMLE [Jchange [ Addition
NAME CAIN, JOHN W NAME
sTReeT ADDRESS | 6131 TERRY ROAD STREET ADDRESS
arv-size | JACKSONVILLE FL 32218 CITY-5T-70p '
e e [Do o - m s —o[ X Dalale= ¢ v - PN safmme e s — - <= Fedem = [ Changs [=] Addition |
NAME CARSON, LARRY E NAME
streer aooress | 49 SANDRA ROAD STREET ADDRESS
OTY-ST- 2P JACKSONVILLE FL 32250 CITY-S7-2IP
TIE D O Delete TITLE Ol change ] Adaition
NAME MAILLET, PATRICK P I NAME
staect aporess | 8687 HEATHER RUN DR S STREET ADDRESS
£ITY-5T-2P JACKSONVILLE FL 32256 CITY-ST-2IP
ML D O Detete TITE [ Change  [] Addition
HAME MAILLET, ELYETTE C . HAME
sTreer ApoRess | 8667 HEATHER RUN DR S STREET ALDRESS
CITY-S7-2P JACKSONVILLE FL 22256 CITY-ST-7IP
TTLE 2 Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does net qualif
indicated on this repart or supplemental report is true and accurate and t

of the col

rporation or the receiver or trustee empowered to grecute this report as re
changed, or on an anachr%:ess, witi ajtothgr like-amMmpowered.
(ot \ pY) I e W] b 3
CI~ANMATIIDE. iR i o e per e Y BTN

y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

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

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ve Tre (7. MALLET “tlinlni Ob/ <2/ 9/ 00




