2001 UNIFORM BUSINESS REPOﬁT (UBR)

1. Entity Name

DOCUMENT # NOOQ0O008357
TH_UE BELIEVERS' OF JESUS CHRIST FULL GOSPEL MINI

FILED
May 19, 2001 8:00 am
Secretary of State

04-30-2001 90385 013 ****75.00

Principal Place of Business Mailing Addrass
5523 GLEAVELAND RD #3 §523 CLEAVELAND RD #3
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
- L Mret
Suite, Apl. #, etc. Suite, Api ¥, elc. DO NOT WRITE (N THIS SPACE
sl e—mmeen o A et e e e e o e e = = e ==
City & State City & State 4. FEI Number b {Appfied For
{"?-'3 7133 Gl Not Applicabla
Zip Country 2ip Country $8.75 Additional
. " 5. Certficate of Stalus Dosied [ Peo Recuired
6. Name and Addi of Current R d Agent 7. Narme and Add of New Regl d Agent
P . Name ° ' )
JAGKSON' DOROTHY P Street Address (P.O. Box Number s Not Acceptabla)
§523 CLEAVELAND RD #3
JACKSONVILLE FL 32209
City ‘ I FL l Zip Cods
8. The above named entity submita thia statement for the purpess of changing its registered office o registered agent, or both, in the state of Fiorida.
. e
" SIGNATURE
wﬁwummmwwmmuwm. (NCTE: Rogitered Agent signalure required wihdd riktitatng) DaTE
_ ,'_. - - — e e - mt P 2= LR P gty 8 ——
FILE NOW: 3. Eleclion Campalgn Financing _ $5 00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. Eﬂ/ Added to Fess Dapariment of State
10. QFFICERS AND DIRECTbHS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 10 =
me PrsTer . O oaiete e O Crarce [ Addiion ) 8~
g DoRoTH Z. P. Srcison N . 53
STREET ADDRESS 55';3 ICDUHMJ pdﬂ‘j STREET ADDRESS §
CinY-ST-2F 'fnf Ksowuljle. Froriba $3249 oy-S1-2 %
TmE [0 Dolee TME .~ [iChnge  [Jaddlion | O
e TLLR. H.ozs e
STREET ADDRESS 352'? Poricrd Rd. STREET ADORESS
oS [Sele feoa u-'1/¢ F/o;-:/)? Bgag9 §ovse
TME 7 O Delete TmE O cange [ Addilion
e\ Defo Q,szs Tf»,azf_m.a B T
STREET ADDRESS Pﬁ J,esst ‘T)—ve,e,f J|  STREET ADORESS
ory-9-20 [N A C,z soY, ¢ /e ﬂﬂ ol 7D 2 é CRY-ST-2P
TME 3 Detete me [Jchange [ Addtion
2 NAME e e e - e e e o . RAME .. . -~ . E - T ]
STREET ADDRESS STREET ADDRESS
Cry-51-DP CiTY-ST1-2P
Tme 3 pelete TME ‘ O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P cimy-st-2Ip
TIE O ostete TMLE O Change [ Addition
NAME NAME -0
STREET ADDRESS STREET ADDRESS
CIrY-ST-29 CITY-ST-2P
12. | hersby camlz thal tha information supplled with this flling does nat qualify for the exemption stated in Section 119 OTLKI) Flonda Statunes, | further certify that the information
indigated on {his reperl or supplemental report is true and accurate and that my signature shall have the same legal e made under cath; that | am an officer or director
of the corporation or the recalver or trustes empawsred 1o execute this reporl as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, aron an amachmenl with an address, with all ather like empowered.

SIGNATURE:

Phone #




