—

FILED

|7 JERUSALEM MINISTRIES, ING.

2002 WNIFORM BUSINESS REPORT (UBR) Jul 17. 2002 8:00 am
DOCUMENT # NO1000002590 Secrétary of State

1. Entity Name
05-21-2002 91157 046 ****70.00

Principal Place of Business Mailing Address
N2 NW 2ND ST. 912 NW 2ND ST, ) 9 '}* 5 2 L!
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973

AN

2. Principal Place of Business 3. Mailing Address Hllllm l” Illl
U2 NW 2%0

Swer | o er 103 MUY

Suite, Apt. #, elc. Sulte, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

Applied For

Ofeschates, Flopidn | Oteeehipes, Flonds | "™ 45078343

32‘?? 7 9‘ ’ W ﬁzfg 7 3 0% K 5. Certificate of Status Desired EI/ ?g'gesqlﬁf:‘;“m'

6..Name and-Address of. Current. Registered Agent — . — 7..Name and Address of New.Reglstered Agent - _ . ___
Name
ANDREWS, LARRY D Street Address (P.O. Box Number is Not Acceptable)
1002 NW 7TH ST.
OKEECHOBEE FL 34972
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered Itlganl and title if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
min. will be $236.25. Trust Fund Cortribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TITLE [Jchangs [ Addition
NAME BROWN, CAROLYN NAME
STREET ADDRESS | 042 NE 14TH AVE. STREET ADDRESS
onv-sZP | OKEECHOBEE FL 34972 cim-sT-2
TE D [ Delete TME [ change [ Addition
NAME HOWARD, PAULA . NAME
STREET ADDRESS | 6120 NE 72ND CIR. WEST, LOT 7 STREET ADDRESS
“omst-2e | OKEECHOBEE"FL- 34972 ™~ i um:SrEzp— -
TITLE D . [ pelete TILE [ Change [ Addition
NAME SCOTT, SHELBY NAME
STREET ADDRESS | 1002 NW 7TH ST. STREET ADDRESS
CITY-$T-2P OKEECHOBEE FL 34972 CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 centify that the information
indicated on this report or supplemental repgJt is true gnd 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 4 pow to 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 attachment with an adgfegs, witt/gll other like empowered.

SIGNATURE: /WY, EMUERED ’7//2/03

CR2E037 (4/02)

J



5/21/2002-91157-046-$70.00-570.00

2092 UNIFORM BUSINESS REPORT (UBR)

»*

DOCUMENT # NO1000002590 o ( ,‘

1. Entity Name

JERUSALEM MINISTRIES, INC. e
' Principal Place of Business Mailing Address
§12 NW 2ND ST. 912 NW 2ND ST.
OKEECHOBEE FL 34873 OKEECHOBEE FL 34373

’E‘ lp!”"‘éip"‘ e S dor ”“’“I“" "II | " "II " “I """I”I II |m”|"| m

N 270 seel . 0. Box 903 I

Suite, Apt. #, elc. Suile, Apt. #, etc. OC NOT WRITE IN THIS SPACE

Applied For

Olesdiober, £ aldobee, e atizs | 43-a783938 e optet
%W? 3‘ w Okf 37-'_'9/¢ 75 OCouner éf 5. Certificate of Status Desired Q/ Etg.:esq :.:r‘ﬂﬁmal

8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
1 ”-m'-mw‘n'_s | ; mh FD‘ T T R T e S e S reet Ad eSS (P.Q. Box Numper Is Not Acceptabla) - -
1002 NW 7TH ST.
OKEECHOBEE FL 34372

City . FL Zip Coda

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
fonature, typad or printad name of registered agent and ttie if appiicable. (NOTE: Registered Agent signaturs required when remnatating) DATE
- . 9. E'ection Campaign Financing 55_00 May Ba Make Check Payabla to
,,E“'E NOW: FEE IS $61.25 Trust Fund Contribution. d Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ peleta TrILE O trange 7 Addition

e BROWN, CAROLYN
sweer s | 942 NE 14TH AVE.
o-51-2¢ CHOBEE FL 34072

me TILE [ change [ Addition

D
NAME HOWARD, PALRA
STAEET ADORESS | 8420 NE 72ND CIR. WEST, LOT 7
or-sT-2 | OKEECHOBEE FL 34972

nne D O peiete tme N . [lchane  [Jaddition

e~ [SCOTESHEBY® =4~ =TT
STREET ADDRESS | 1002 NW 7TH ST.

CITY-ST- 2P OKEECHOBE FL 3&12

CITY-5T-2IP

TTLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS < 7
GITY-ST-2IF CITY-ST-2P

ME [ peiets TIE T Change [ Addition
HAME NAME J
STREEY ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-TIP

THLE O Delete e [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CHTY-ST-1P

12. | heraby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Flotida Statutes. | further certify that the informatlion
Indicated on this report or supplemental report is true and acgurate and that my signature shall have the same Isgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee emposprad to pkp is report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment wis an address. all ol afnpowered.
sionarune. A leouipen/ say ). tooeews Yo (86940

SIGNATURE AND/TYPED OR FRINTED NAME OF SKINING OFFCER OR (NAECTOR [ Daiytime Frona #

CR2E037 (9/01)

|

}
H
H
H
I
i




