2002 UNIFORM BUSINESS REPORT (UBR)

FILED

873

DOCUMENT # NO1000003792

1. Entity Name

JUBILEE EXPLOSION OF TRUTH MINISTRIES INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90065 013 ****70.00

g

Principal Place of Business

~
2431 ALONW-AVENUE
VINTER, PARK FL 32792

Mailing Address
243 ALQ

OMh-AVENUE
WINTER PARK FL 32792

3. Maili
[

2. Principal Place of Bysiness o
(707 C, Aowdl, MUEL]S pre.

ng Address

0. BoX 5$500G

AR

Suite, Apt. .#, etc.

2h -?/é

Suite, Apt. #, etc.

poR lapnblp  +1a- -

DC NOT WRITE IN THIS SPACE

{2
ity & Stats- City & State 4. FEI Number Applied For
! : S9-37/90620 Not Applicable
p Couniry Zip ) Country " o $8.75 Additional
3 :LXCB ﬂﬁfﬁlﬂ/ﬂ é 3235-{ 0/‘20/‘,9 &, 8. Cerlificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
e e e L. — T e SEA et - Name-. RPN R P T - —
HAGG'NS MARY HELLEN Sireet Address (P.Q, Box Number is Not Acceptable)
617 W. KALEY AVENUE
ORLANDO FL 32805
i Zi d
City FL ip Code

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

’ -
i
-

SIGNATURE _

W N

T R

or both, in the state of Florida,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

= — - ¥ AFEy ;JI o
Signature, Iy# ﬁntm narhe of g\s{eracr;?gnt and t:!!e%vp'ﬁcable{
= 2 1Y U

9. Election Campaign Financing
" Trust Fund Contribution.

Make Check Payabie to

$5.00 may Be
Department of State

Added to Fees

ADDITIONS.’CHANGES TO CFFICERS AND DIRECTORSIN 10 . . o

CR2EQ37 (9/01)

10. OFFICERS AND DIREGCTORS 11,
TILE D pHIFCK O pelete TITLE MIQ/V;SS ters < ClcChange  [E&ddition
NAME HAGINS, MARY HELLEN NAME Carlfon L. Pecre. -
sTReeT ADDRESS (617 W, KALEY STREET STREET ADDRESS Glp7 € // Lo/ 7?@2& Smm
orv-s-2P ORLANDO FL 32805 orvsrae | 2Z 8 Le /e
TITLE D £iderl, Scerdha Y TRessure O dekte TiTLE hn sher O Change G
MAME WARD, ELZABETH NAME Dale. . RPeave s o
STREET ADORESS | 617 W. KALEY STREET st oo Ty o Hared Ro add SNE. Hoanfaiv Ga
CITY-S7-2IP ORLANDO FL 32805 CITY-S7-2IP “’? Of {R’&

= TITLE - De&loON.s =T = . o - e Eldetete - TTTE e TR T e e - T T [ change™ [T Addition
NAME TARELL BRADFORD, LATANYA NAME
STREET ADDRESS | 14 WEST 7TH STREET STREET ADDRESS
oy-st-2¢ | APOPKA FL 32703 CITY-§T-2IP
TTE R . _ O osiete T [ Change  [] Addition
NAME - “ NAME
STREET ADDRESS | L STREET ADDRESS ;
CITY-ST-21P T T T e e CITY-ST-2P .
TITLE [ pefete TITLE O change [ Additicn
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental reporl is true an
of the corporation or the receiver or trustes empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE:

does not qualify for the exemption stated in Section 119,07%3)(:‘), Florida Statutes. | further certify that the information
accurate and that my signature shall h

execute this report as required by Ch

er like empowered,
BN

sct as if made under oath; that | am an officer or director
Utes; and that my name appears in Block 10 or Block 17 if

YT Tt 12457

ave the same legal ef
apter 617, Fiorida Stat

PED OR PRINTED NAME OF SIGNING/AFFICER OR DIRECTOR

P




