2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # NOOOO0008261 Mar 13, 2002 8:00 am !}
1. Entty Nams Secretary of State
JESUS THE WAY THE TRUTH THE LIFE, INC. 03-13-2002 90023 046 ****61 25 R
~Principal Plar.ié of Business * ; Mailing Address
1942 SW ERIE ST, . . 1942 SW ERIE ST.
PORT SAINT |7UC|E'F|. 34953 PORT SAINT LUCIE FL 34953
R v (T T
Suite. Apt. 7, oo, Suite, ApL. #, stc. DO NOT WRITE IN THIS SPACE
City & Stata*~ .. ' - City & State 4, FE Number Applied For
.;_a_ ; 65-1004944 Not Applicable
zp st Couniry i Country 5. Certificate of Stalus Desired ~ [] 9879 Addtional
o ) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name .
WILSON. LLOYD Street Address (P.O. Box Number is Not Acceplable)
1942 SW ERIE ST.
PORT SAINT LUCIE FL 34853

City Zip Code

FL

| CRIPE TR

=t

SIGNATURE

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. Florida. - —an = ot v e - == = = 1
, e e T T e L TR T ey =R e e T T T ~ B

Slgnature, typed or printed nama of registered agent and litle if applicanie.

{NOTE: Ragisterad Agent signatura raquired when remstating) DATE

FILE NOW: FEE IS $61.25

I¢]

8. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be )
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
JTITLE p O Delete e [ Change [ Addition | S
Ljuam WILSON, LLOYD NAME g -
STREET ADBAESS | 1942 SW ERIE ST. STREET ADURESS § :
orv-s-2¢ | PORT SAINT LUCIE FL 34953 CITY-87-2P ul

TITLE V8T 7 Delete TILE Dl change [ Addition | &5
NAME WILSON, DOREEN HAME .o . o :
STREET ADDRESS | 1942 SW ERIE ST. STREET ADDRESS o ; T b
arv-st-zf | PORT SAINT LUCIE FL 34953 CITY-5T-2P - ' I )
TITLE DD 7 Detete TIme Ol Change [ Adaiticn |
NAME RADIE, BARBARA NAME
STREET ADDRESS | 142 BELMOUNT CIRCLE STREET ADDRESS
omv-st-zf | PORT SAINT LUCIE FL 34953 CIrY-87-2P
Jome AT s o e o Oopeee _ _fl e ) _ o [ Change [ Addition
e T T ITAYLORTMOSCINE == = T IR e e gy TR e - IS~ il S sl S
swreer anoress | 343 BRESLER COURTS | STREET ADDRESS
cm-sT-zP | PORT SAINT LUCIE FL 34953 GITY-ST-2IP
TILE T [ Delete TILE [l change (] Addition
NAVE REDICLNOTOINEL, NATE . NAME ) -
sTReer ADDRESS | 142 BELMONT CIRCLE STREET ADDRESS
omv-sT-2P [ PORT SAINT LUCIE FL 34953 CITY-ST-2P
TITLE O Delete TIRLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP oITY-87-2P

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 irue 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: SIGNATURE REQUIRED

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytirne Phone #




