2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00008357 Apr 22,2002 8:00 am
- Sy e ecretary of State

TRUE BELIEVERS' OF JESUS CHRIST FULL GOSPEL MINI 04-22-2002 90254 027 ****75.00
STRIES, INC.
Principal Place of Business Mailing Address
5523 GLEAVELAND RD #3 5523 CLEAVELAND RD #3
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
s s v ELRAR AR AMER RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
) . . A 58-37133% Not Applicable
Zip Country e Country 5. Certificate of Status Desired E'/ ?eselggq l.jﬂ;‘t_:led(:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON’ DOROTHY P Street Address (P.C. Box Number is Not Acceptable)
5523 CLEAVELAND RD #3
JACKSONVILLE FL 32209
. City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Fiorida.

-

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE (S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE !F R [ Dalete TITLE ] [ change [ Addition
NAME JACKSON, DOROTHY P PASTOR NAME ‘
streeT aporess (5523 CLEVELAND RD #3 STREET ADDRESS
erv-sr-ze [JACKSONVILLE FL 32209 CITY-5T-2IP
TITLE - [ Delete TILE [ Change  [] Addition
NAME HICKS, MARY R HAME
street anoress”| 3527 JAPONICA-RD - ~- - = s I STREET AODRESS | i - T T T S
orv-st-zp  [JACKSONVILLE FL 32209 CITY-5T-21P
TLE [ Delete TITLE {J change (] Addition
NAME STRICKLAND, DELORIS NAME
street anoress [5O3 JESSIE STREET STREET ADDRESS
cry-st-zr |JACKSONVILLE FL 32206 CITY-81-21P
TLE C Delete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP
TITLE O petete TITLE [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71° CITY - ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmant wn73m addressijnh all ggar like ?zpowe’ﬁd

D ) /% AT ol n N -
SIGNATURE: _ ¢ Yokt PRC ) miaby JREL GME%Q_&Q& (904) 2/ -5 7
AME OF SIGNING OFFICER OR DIRECTOR ode Daytrna Phona #

3

CR2E037 (9/01)



