2002 UNIFORM BUSINESS REPORT (UBR)

FILED 1

1. Entity Nama

. ORDER OF SAINT JOHN THE

DOCUMENT # NO1000005862

EVANGELIST, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91119 038 ****61.25

Principal Place of Business

8141 PINEHURST DRIVE
SPRING HILL FL 34606

Mailing Address

8141 PINEHURST DRIVE
SPRING HILL FL 34606

2. Principal Place of Business

3. Mailing Address

RN

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Y- 37292 | 2. Not Applicable
zP Country Zip Country i $8.75 Additional

O

) - i )
5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”
s e g et e Ay i e e e e — g T T = - Name = 2 =iz . tooLT T e R B T L
JOHNSON, NANCY J Street Address (P.C. Box Number is Not Acceptable}
8141 PINEHURST DRIVE
SPRING HILL FL 34606
City FL Zip Code
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.
b
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. [NCTE: Registerad Agent signalure required when reinstating) DATE
T
. 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TITLE D O pelete TITLE [ Change ] Addition 1 S
2
NAME JOHNSON, JAMES T SR, DR NAME g
sweeeT anoaess | 8141 PINEHURST DRIVE STREET ADDRESS g:
CITY-ST-2IP SPRING HILL FL 34606 CITY-ST-2IP o
TITLE D : [ pelete TITLE [ change [ Addition 6
HAME MCCLANAHAN, RUSSELL T BISHOP NAME
streeT aooress | 4706 VALENE CIRCLE STREET ADORESS
CITY-ST-ZiP MEMPHIS TN 38141 CITY-ST-ZIP
LE - D N —— e o _DOoeete _. J.IME e e s . . O ohange [ Addition | _
NAME JOHNSON, NANCY J NAME * ‘
streer anoress | 8141 PINEHURST DRIVE STREET ADDRESS _
CITY-ST-2P SPRING HILL FL 34606 CITY-ST-21P R
TITLE O pelete TITLE [JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-7IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CIY-5T-7IP CITY-ST-21P 3
TTLE [ Delete TITLE [JChange [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemgntal repert is Zme 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 cr the recgiver or tstee empd ereld loh ccule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 111
o ; A

changed. or on an attachmekt with anddress,
,fﬁ 44 Sr-
SIGNATURE: Tames T, Tohns " hsln (Geab8H-0/5T)

——




