/1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 27,2002 8:00 am

Frre )
. w et T
DOCUMENT # NO1000003899 ™ Secretary of State
1. Entity Name 05-12-2002 90566 025 ****5]1 .25
SHARMAN MINISTRIES, INC. - L /
Principal Place of Business J'Galling Address
) ) Mg
P.0.BOX 8101 P.0.BOX 8101 : - 853 3 o
JACKSONVILLE -F1 32141 JACKSONVILLE FL 32211
Suite, Apt. #, etc. Suite, Apt. 4, eic. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\ | Not Applicable
Zip Couniry Zip Courttry ] $8.75 Additional
8. Cerlificate of Status Deslred 0 Fee Roquired
=R =T 6 Name i Address of Chrfent Regizteved Agor = —— =77 Néme and At dress of New Registered Agent i
Name
| L T ——- = = 7 =~ “[“SuostAddress (P.0. Box Number is No\ Abceprania)
LEE, SHARMAN
§501 UNIVERSITY CLUB #197
JACKSONVILLE F. 32227 -
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the slate of Florida,
SIGNATURE
Signelure. typed or printed narne of registaraa agert and lithe I agpicable. (NOTE. Registered Agen! signatura required when reinstating} DATE
' = 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
" .
s
"1 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE P ] Delete e [Jchange  [J Addition g
NANE LEE, SHARMAN R N NAME =
STREFT ADORESS 16501 UNIVERSITY CLUB #197 & STREET ADDRESS g
om-ST2P | IACKSONVILLE FI 32211 - emr-srap o
TITE v O oslete TLE [0 Change [ Addition | G
WE | MARION, AGAPE ' i . e
-| STREETAJDRESS | p O‘BOX 551185‘ STREET AGORESS =
CITY-ST-21P JACKSONVILLE Fi 39235 Ciry-ST-21 °
EEETESS e ) e = = Loe ] DTharge L Asdtion
NAME BROWN, MARIA B Bl v
—{- STRECT ADORESS: mmoﬂmm—”—-—-—-—t—i e cacen W STAEET ALDRESS :
CUSV2P L IACKSONVILLE Fi 32217 S orv-g1-28
TTLE T Deleta THLE [changa [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiTY-ST-2P CITY-8T-2IP
me ] Detete THLE Ochange ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-F
FRE O pelete THLE [ Change [ Addition
NAME HAME B
STREET ADDRESS STREET ADDRESS
ciry-sT-1 _ CITY-ST-ZP .
12. 1 hersby centify that the informatton supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicalad on this report o supplemental report is irue and accurate and that my signature shall have the sarne iegal effect as if made under oath; that | am an officer or director H
of the corporation or the receiver of trustee empowered lo axecute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if H
changed. or on an attachment with an pddress, with all othef fike @ rad. . 3
.
SIGNATURE: _ WGED
' URE AND TYPED OR PRINTED NAME GPSIGNING OFFRCER OR DIRECTORA Dae Deytima Phone f

-,




