EL 2

L |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000486 May 14, 2002 8:00 ami
1. Entity Name ‘ Secretary Of State

SERVANTSHIP MINISTRIES, INC. 05-14-2002 90295 028 ****6] 25
Principal Place of Business Mailing Address
1118 8TH AVENUE WEST '_‘;': 1118 8TH AVENUE WEST
PALMETTOQ FL 3422 PALMETTO FL 34221
F TP > v O
Suite, Apt. #, ets. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
é b"/ QEX 66 2 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O gg‘ggqlﬁfeﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ~
N TacKson
SPIEGEL & UTRERA. PA. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE — Yy —
CORAL GABLES FL 33134 /118  ETMave JesT
City Zip Code
PalncTio FL |7y22,

B. The above named entity sepmits this statemgqt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Saic Bpedw /25 oa.

Slgnauf typed or printed n;(e of ragistared agent w! if applicabla. {NQTE: Registered Agent signature requirad when reinstating)

N

SIGNATURE

. 9. Election Campaign Financing . M Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fynd Contribution. Od fdsagﬂ, Fzy;f ° Department ofy State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 =
TiLE PSTD 7 elete me 3 Change £ Acditon | 5
NAME JACKSON, ERIC D NAME &
sTheT A00Ess | 1118 8TH AVENUE WEST STREET ADDRESS §
cry-s1-2p | PALMETTO FL 34221 CITY-ST-2IP | §
TITLE D 7 pelste ME O Change [ Addition | S
NAME JACKSON, JOANNE Y NAME
STREET ADORESS (1118 8TH AVENUE WEST STREET ADDRESS
ory-sT-2P | PALMETTO FL 34221 CATY-ST-7IP
TILE D [ Gelete TITLE [ change (7] Addition
NAME JAKUBOWICZ, RAYMOND § NAME
STREET ADDRESS | 1118 8TH AVENUE WEST STREET ADDRESS
ory-s-20 | PALMETTO FL 34221 CITY-ST-21P
TITLE [ pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-21P
TITLE 1 Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-5T-21P CITY-$T-2IP

12. | hereby certity 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 supplgrmental report is trus-emhaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiyd mpowered 1@ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel gn Hddreserwith all.other like empowered,

SIGNATURE: L TR=E, e RIAC 1&0,\/ f//g«%m Syvi-932-3757 &
‘ E SIGNA’ E AND | !Pjg R PB}N' ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




