2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

1. Entity Name

JESUSQUEST INTERNATIONAL, INC.

DOCUMENT # NO1000005694

Secretary of State

01-29-2003 90313 045 ****5] 25

11728 MCCORMICK RD.
JACKSONVILLE FL 32225

Principal Place of Business

Mailing Address

11728 MGCORMICK RD.
JACKSONVILLE FL 32225

2. Principal Place of Business

(020 MISH MURNIA & CT.V

3. Mailing Address

T

ban MIGN MERN ING- Cr.
Suite, Apt. #. ete. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
Cit){ & State City & State 4. FEI Number 59.3735884 Applied For
TACKSINVILLE | TLA CINCKEONILE. FL Not Applicabls

Zip Country Zip Country " . 8.79 Additional

322 '8 VAL 5;\3‘8 DUVAL 5. Certificate of Status Desired | ?ee Hequirec;tlona
6._ Name and Address of Current Reglstered Agent _ ! . 7._Name and Address of New. Reglstered Agent
NG _
E Comes, WILL A T,

MCCOMBES’ WILLIAM J Street Address (P.O_Box N raber is Not Accept@_llgz

11728 MCCORMICK RD. bRl ST NISNING &2

JACKSONVILLE FL 32225

i Cit FL Zip Code
. : Jhckéjl\i\l LLE 2218

the obligations of reg

SIGNATURE

Signature,

istered agent.

8. .The above named entity submits this staternent for the purpese of changing its registere

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| -27-0323

ad o printed nama of ragistared agent and title if applicable,

{NOTE: Registared Agent signature required when reinstating)

DATE

/

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10.

QFFICERS AND BIRECTORS

1.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete TITLE D’\Change [ Addition
NAME MCCOMBES, WILLIAM J NAME
steeT anoress | 11728 MCCORMICK RD. smeETannsess | (020 MISTY MORN ING T
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-ZIP TRCSONN ILLE == 222183
TILE vD 1 Delete TITLE m':hange [ Additian
NAME FANNIN, MEL G JR. NAME
streeT aDORESS | 2000-1 CORPORATE SQ. BLVD. STREETADDRESS | {pAD ~ P PONTE. VESDRA S LND,
omv-st-ze | JACKSONVILLE FL 32218 e GTY-ST-21P FONTE. NEopas  Bod, Fi. 22062,
TITLE Y{1] ) O Delete TE B ‘gcrlange (] Adeition
NAME MCCOMBES, NANCY L : NAME
sTReeT anorEss | 11728 MCCORMICK RD. STREETADDRESS [{o 20 MUISTY AAORM (NG Fe
crv-st-ze | JACKSONVILLE FL 32225 U-SHIP lohcksonvilE . €1 32718
L 3 Delets TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2IP
Time [ Delete TITLE (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CiTY-ST-21P CiTY-ST-2P
bOTMLE I Delete TITLE [J Change [ Addition
' NamE NAME
STREET ABDRESS STREET ADDRESS
CITY-S1- 2P CITY-8T-2IP _‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 address, with all other like empowered.

SIGNATURE:

QUIRED

\—27-0

CR2E037 (10/02)



