2002 UNIFORM BUSINESS REPORT (UBR)

R | I

FILED

DOCUMENT # NO1000000564

1. Entity Name

JUBILEE EVANGELISM MINISTRIES INT ERNATIONAL, INC

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90028 042 ****5] .25

Mailing Address

3441 5 PINE AVE NO 17
OCALA FL 3471

Principal Place of Business

3441 S PINE AVE NO 17
OCALA FL 34471

Mailing Addrass

G

|

L

G

2, Prll%nclq Pklreif Busi e.SSﬁne W?

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. ; ‘\ 7 Suite, Apt. #, atc.
Cign& State R = City & State 4. FE! Number ] Applied For
&eala  FL 59 209-1157 s
2z t " Zi Count it
I g oY ® ountry §. Cerlificate of Status Desired Od $8.75 Additional
, 7 a V{Of\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_— -

HAMMETT, J. RANDALL

Street Address (P.O. Box Number is Not Acceptable)

5353 SW COLLEGE RD
OCALA FL 34474

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ‘egisterad agent and titls it applicable.
gatain

{NOTE: Registersd Agent signature required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Cantribution,

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Bo
Added to Fees

E 10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
TITLE D O Delete TLE I Change [ Addition | 5
NAME MAHAN, SUSAN NAME &
STREETADDRESS (3441 S PINE AVE NO 17 STREET ADDRESS §
em-star - OCALA FL 34471 CITY-5T-21P o
TiTLE D [ Delete TITLE [ crange [ Addition (CS
NAME MAHAN, JOE NAME
STREETADDRESS (3441 S PINE AVE NO 17 STREET ADDRESS
om-si-2P |OCALA FL 34471 CITY-ST-2IP

T T === EES = : === [ Changs [ Agdition | ___.
NAME LUNDY, AMANDA J NAME =
STREET ADDRESS |801 NE 8TH AVE STREET ADDRESS
CI-ST-2P |OCALA FL 34470 CITy-S7-2IP
TILE D [ Delete MLE O Change ] Addition
NAME FrAVK e C)A;SbéY HAME
STREET ADDRESS ‘/0? SPRING A . STREET ADDRESS
ovstae EN iy, &A IESYO-4/08 CITY-§T-2IP
T D ’ 7 Delete me [JChange [ Addition
NAME Le la Jackson NAME
SREETADDRESS | 56 - (B S 85 Ter, STREET ADDAESS
CHY-ST-2tP Scala FL. 3IYY ‘P/ CITY-8T-21P
TITLE O Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrecto{
of the corporation or thecageiver or trustee empowsed to execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

nt with an address, all other like empowered,

changed, or on

atta
SIGNATUR

- -
SIGNATURE AND TY£ED O PRINTEQHAME OF SIGNING OFFICER OR DIRECTOR
Ve of vica e

Date Dawtirna Phara #




