bl

2002. UNIFORM ﬁUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000009023
1. Entity Name Secretary Of State

JESUS CARES ALLIANCE CHURCH OF THE CHRISTIAN AND 03-18-2002 90092 006 ****61 25
MISSIONARY ALLIANCE INC. OF JACKSONVILLE, FLORI

Principal Place of Business Mailing Address

8743 FALCON TRADE DRIVE NORTH §749 FALCON TRADE DRIVE NORTH
JACKSONVILLE FL 32222-2159 JACKSONVILLE FL 32222-2159

2. Principal Place of Business 3. Mailing Address ”Il"m ||l “

402-2 103 STREET QuoR-2  103%  <STReEr

Ul

TN

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
FACK QonVILLE. | FLORDOA Jacklorie, FlLoioa ‘SQ -2y A3 A0 Not Applicable
Zin " Country Zip Country o . $8.75 Additional
29‘2 To) uen 33-9-! o Lt SA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
S T Touw GERALD ¥. JiLAnNuevAs:
ROXAS. EDWIN M Street Address (P.O7Box Number i§ Not Acceptable)” = -~~~ - =7 —=-—
8749 FALCON TRADE DRIVE NORTH
JACKSONVILLE FL 32222:2159 2656 DouBlE [Brarch  LacE
City Zip Code
oraGE  PARK FL | 25033
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florica.
MK Ukl i
sianaTuRE _ 3 Otd GERMD K. VILLAVUEW Matcod 2, D002
Signature, typed or printed name of ragistared agent and titla it applicakle. (NOTE: Registerad Agenl signature required whan reinstating) DATE )
, 9. Electicn Campaign Financing $5.00 May 8¢ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TmE O] Change [ Addition
NAME ROXAS, EDWIN M , NAME
streeT aooress | 8749 FALCON TRADE DRIVE NORTH STREET ADDRESS
orvsr2p | JACKSONVILLE Fi 322222159 oirv-s1-2
TME D [ Delete TITiE 9] [@Change [ Addition
RAME VILLANEUVA, JOHN NAME VILLANUAE VA Jonw GERALD K
streer aooress | 3656 DOUBLE BRAND LANE STREET ADDRESS | "2 50 DDUBLE RRANCH LAVE
orv-si7p | ORANGE PARK FL 32244 oS | mpangE PARK  FL T3 2033
e . e D - m e i wow e [ Dt - T = D e s - - [Change ___ {7 Additicn,
NAME SERRANO, NRIQUE NAME SRR, B NRIOGE
sTReeT AoDRess | 3909 FALLSMILL DRIVE STREETADORESS 12,600 FALL SHuL  DRWE
omv-st-2P | JACKSONVILLE FL 32244 On-STIP | SackSomvued FL BA3M
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delsts TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. ¢ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | 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 corparation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. D! Peeio n

SIGNATURE: _ QRN A UG 25 Q0RO 6 K. VL tawcgn AR 2 202 (o) 799002

el O AR TYRER AD BDIRTCER MalE e & MIMS AEESER A0 RIRESTAR Mata Davima Phore #

ii

STt

CR2E037 (8/01)

Mar 18,2002 8:00 am -



