2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00007622

1. Entity Name

MIRACLE OF CHRIST MINISTRY, INC.

Principal Place of Business

2457 SOUTH LANE AVENUE
JACKSONVILLE FL 32210

Mailing Address

2467 SOUTH LANE AVENUE
JACKSONVILLE FL 32210

2. Principal Place of Busingss

3. Mailing Address

I

-

Suite, Apt. #, etc.

-

et w s

Suite, Apt. #, etc.

o —

——

DO NOT WRITE IN THIS SPACE

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90308 046 ****61 .25

| e i e T et sy = e T T e

HWMWW

City & State City & State 4. FEI Number | Applied For
S 3 [-Q 865 q a. | Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired ] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE END TIME MiN. HOUSE OF TRUE DELIV. CO.

Street Address (P.0. Box Number is Not Acceptable)

'CR2E037 (10/00)

FL 92211

2467 SOUTH LANE AVENUE
JACKSONVILLE FL 32210 _ i
City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, lyped or printed nama of registered agent and title If applicable. (NOTE: Ragistered Agent signaturae reguired when reinstating) DATE ‘
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to n
FEE IS $61.25 Trust Fund Coniribution. Added o Fees Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME cD I elete e ™M [ Change  [ction
e BROOKS, GLEN E v sachoon, Cieryl D-
STREET ADORESS | 2467 SOUTH LANE AVENUE STREET ADDRESS 24LA SDLLW\. w@g AVENUE !
Ciry-si-2e JACKSONVILLE FL 32210 CITY-51-21P :)‘Au,s,on\\g EFL 223D |
| me .| VCD ) _ ~ O veleze TITLE [l Change  [Ek#Adition
NAME SALOMON, EMMANUEL'O "~ ~— "7 =77 ~ "R~ 7" LM,AEJ\ ROLAMDO Do e e
staeer ooress | 2467 SOUTH LANE AVENUE STEETADDRESS | )17 & by LANE. AW ENUE
CITy-ST-2IP JACKSONVILLE FL 32210 CY-ST-2F | SR CSON Vll\C =L DAAD ‘
TITLE SD [ Delete TLE [JChange [ Addition
NAME LACABA, MILDRED B NAME
streeT a0oress | 2467 SOUTH LANE AVENUE STREET ADDRESS !
orr-sr-zr | JACKSONVILLE FL 32210 oiTY-g7-2p |
TITLE D O Delete TITLE [ Change [ Addition
NAME MOCHIZUKI, ANGELINA M NAME |
sTReeT ADORESS | 2467 SOUTH LANE AVENUE STREET ADDRESS |
omv-s1-2p | JACKSONVILLE FL 32210 CITY-ST-2P |
TINE . [ pelete TTLE ] Change [ Acition
NAME JAGKSO N, C HERYL D. NAME :
STREET ADDRESS Mﬁq’ SO MNE P\Vg N UE STREET ADDRESS -
ery-sT-20 | §Aods SON v.‘u/g i 3220 0 CITY-ST-2IP ‘ '
TILE . 3 oelete TITLE [ Change ] Addition
NAME | LACAPA ROLA NDO D NAME i
STREET ADDRESS STREET ADDRESS ]
CITY-S1-2IP -U-I-b :*HSE()[ u:]ml Lj Al IN,\P, CITY - 5T-2IP |

12. | hereby certlry that the information supplied with 1h|s filin

does not qualify for the exemption stated in Section *19.07{3)(i), Florida Statutes. | further cemfy 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 if made under oath; that | am an officer or director
of the corpoeration or the recelver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

d JNG OFFICER OR DIRECTOR

“fpnl 0 200] (40) 743 - AT

Date

Dayhrne Phona #

o174



