2002 UNIFORM BUSINESS REPORT (UBR)

FILED : |

DOCUMENT # NO1000006249

1. Entity Name

JONATHAN L. MCKNIGHT MINISTRIES, INC.

Mar 07, 2002 8:00 am &
Secretary of State

03-07-2002 90001 011 ****61.25

Principal Place of Business

POST:OFFICE-BOX 616686 - -~ -
ORLANDO FL 32861 -

Mailing Address

— = a -

‘POST OFFICE BOX 616686~
ORLANDO FL 32861

(PEVEVE VE LR

] .t

T

2. Principal Place of Busiress

%2[ 701)}4\

3. Mailing Address

Mrm%v.an gd

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as rgquired by Chapler 817, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp wered<' -
SIGNATURE: Z’/ 2902 - 2945 757
Vi 7 / Dats 7 Daytime Fhona 4 ¥

Sia = A
2L UL

A e I SYAT N iy &
PED QR PRINTED NAME OF SIGNIIG BFFICER OR IRECTCR

ity & Btate p {\/ Clty & State 4, FEJ Number , Applied For
[ /%/ N0 1 {oniclq Eéi ~ 67257 07 Not Applicable
Zi C i i - .
2 ouniry 4 Country 5. Certificate of Status Desired O $8.75 Adaltional
o yr Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
&MCKNIGH]:, JONATHAN L ) . Street Address (P.Q. Box Number is Not Acceptable)
7843 CANYON-LAKE CIRCLE
ORLANDO FL 32835 = e
A . ity FL ip Code
8. The above named emit{.' submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _
Slgnature, typed or printed Nama of registerad agent and tils if applicable {NOTE: Registered Agent signature required when reinstating) DATE - hacd
. e, P
d FiLE-ﬁOW_ FEE ES‘$6'1 é5 ﬂa—s.’ Election Campaign Financing $§do Ma__y Bo Mam%cEPaﬁble o =
. . Trust Fund Contribution. Added to Fees D
epartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TITLE PD [ Defete TITLE - O change O] Addition } S
NAME MCKNIGHT, JONATHAN NAME 2
streeT 400ResS [POST OFFICE BOX 616686 STREET ADDRESS %
CITY-57-2P ORLANDO FL 22861 CiTY-ST-ZIP §
me ~ VD O pelete e O change [ Addilion | S
WHE 5 [MCKNIGHT, TARA e
seETAREEss. | POST OFFICE BOX 616686 STAEET ADORESS
BITYZST-2P = ORLANDO FL 32861 CITY-ST-2IP -
TMLE sSD [ Delete TILE [ Change [ Addition
NAME WILLIAMS, JESSE JR. NAME
steeet aouress 7224 SOUTH 90TH EAST AVENUE, APT. 1013 STAEET ADDFESS _
CITY-ST-7IP TULSA OK 74133 CITY-ST-21P \"—/& )
TITLE [ Gelgte TITLE [ Change ~ [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2Ip CIvY-8T-21P
TWILE [ petete TILE -7 [ Change . [ Addition
NAME NAME H '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P o7
AL S = 1 T TS ey e L1 C0AGe [ Addion |
NAME T o NAME T - o
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP - -~ —




