FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 amﬁ-

DOCUMENT # NOO000005922 Se{retﬁry of State

1. Entity Name

L]
T e 05-15-2001 90103 007 ****70.00
HOT PURSUIT MINISTRIES, INC. -
Principal Place of Business Malling Address
6328 SAN JOSE BLVD EAST 6328 SAN JOSE BLVD EAST 7 6 4 8 3 7
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
Suite, APL, #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
A
City & State Clty & State 4. FEI Number 11 Applied For
Not Applicable
P Cauntry Zp Country 5. Certficate of Staws Desied B Eggfq Addional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

W g C Frohe

Street Address (P.O, Box Number s Nol Acceptable)

FISHER, WILLIAM C

6318 SAN JOSE BLVD EAST

JACKSONVILLE FL 32217 53;‘6’ S4n_Jo5E BLUD £ d
"Jacpssro VillF  FL|233Z,9

8. The abcove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE w!”)ﬂ)’lf) C- [/5-&1@[\ %A’/ézﬂbn// // ZZJH&/

Slgnature, typed or printed name of registered agent and title if applicable. (NDTE Raglslered Agent mgnﬂture requ\red when remstatlng) —DATE - —
e R T . i e T e -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. QOFFICERS AND DIRECTORS 511. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE D ’ O Dslete T [ Chenge [ Addition
NAME FISHER, WILLIAM C NAME
STREET ADDRESS | 6328 SAN JOSE BLVD EAST STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE FL 32217 CITY-ST-ZIP
THLE D [ Detete RS [ Change 7 Addiion
NAME FISHER, DEBORAH C  NAME
sTReeT ADDRESS | 6328 SAN JOSE BLVD EAST . STREET ADDRESS
arv-stzr | JACKSONVILLE FL 32217 e Fomvstaee
TITLE "| STD L] Delete I7LE Ol Change [ Addition
NAME FISHER, WILLIAM A NAME
streeT anpRess | 3135 MANGUM DRIVE STREET ADDRESS
CITY-ST-2IP CUMMING GA 30041 GITY-ST-2IP
TINLE O celete TILE [ Change [ Addition
NAME " NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-§7-2IP | CITY-ST-2IP
THLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cTY-s1-2P

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute thig repont as required by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddrgss, with all other like empdwered. 7@ f/ ?75’ 36 07
SIGNATURE: WU@E AU Rw;/fmm C F/ﬁée/‘ 2-24-0!

SR AT IEE ARTS VWIRIET D DO IBITER b A LA S ORI o e D M E P D P e B

CR2Ep37 (10/00)



