e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Enity Nare . Secretary of State

JESUS THE LIGHT OF LIFE OUTREACH MINISTRY INC. / 06-19-2002 90461 019 ****61.25
Principal Place of Business Mailing Address
6220 ALL AMERICAN BOULEVARD 6336 ROYAL TERN STREET wir
SUITE 34 ORLANDO FL 32810
ORLANDO FL 32810

2. Principal Place cf Business

s

s A

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Uite, Apt. #, etc.

Aty 3Y

City & State City & State 4. FEI Number . Appiied For
Ojl ﬂ_l—-vwd;o i % 5(? f‘?‘éq -’ "/7 8 I7L Not Applicable

= - -
. Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
3 9\})’: L f Fee Required
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e e - T T e e e e s NAMIE e L . ) B R
ROBERTS, MYRTLE [ Street Address (P.Q. Box Number is Not Acceplable)
]
6336 ROYAL TERN STREET
ORLANDO FL 32810
City FL Zip Code

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.

SIGNATURE

DOCUMENT # NO1000000494 Jun 19,2002 8:00 am

CR2E037 (9/01)

Signature, typed or printed nams of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D 3 Delate TITLE CIchange [ Addition
NAME ROBERTS, VERNON NAME
streeT A0DRESS | 6336 ROYAL TERN STREET STREET ADDRESS
crv-st-2¢ | ORLANDO FL 32810 CITY-ST-2IP
e D I Delete TITLE . [JChange [ Addition
NAME ROBERTS, MYRTLE S NAME
sTreer Aoress 6336 ROYAL TERN STREET STREET ACDRESS
crv-st-z¢ |QRLANDO FL 32810 CITY-ST-2IP
Tme DT T T T O heele I ™ ST T e itme - [ Change [ Addition
NAME WILLIAMS, RICARDO M NAME
sTreeT AnpRess | 4910 ANZIO STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-7IP
e D ] Detete TMLE Ol Change [ Addition
NAME WILLIAMS, KATRINA J NAME

streer apngess | 4910 ANZIO STREET

STREET ADDRESS

crv-st-ze - [QRLANDO FL 32819 CITY-5T-Zif

3 [ Delete TME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TWLE O Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as If made under oath; that { am an offiger or director
of the corparation or the receiver or truslee empowered to execute this raport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like empowered. -
£ o A
SIGNATURE: Z/SHENATHRE L Yig. J- 00 tcadyd

e G

el AT IME AR TVEER A3 DEMTER NALLE AE SICMING GEFICER OB DIRECTOR /[Dale . Daytime Phena #




