2003 NOT-FOR-PROFIT CORPORATION

e i,
2

FILED
Secretary of State

11217
01-21-2003 90559 007 ****51 .25

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # NO2000005158

1. Entity Name

JOHN MARK WORLD OUTREACH, INC.

-

12002 FALCON RIDGE RD

Principal Place of Business

Mailing Address
17002 FALCON RIDGE RD

UTHIA FL 33547 UTHIA FL 33547
S T MR SRR R
Suite, Apl. ¥, elc. Suite, Apt. #, otc, 3 CHEEK HERE IF MAKING CHANGES '
City & State Clty & State . 4. FEI Number Applied For
i \,ﬁgq (o 85’ Net Applicabla
Zio Country Zip Country . . $8.75 additional
8. Gertificate of Stalus Desired [ Foo Roqu re<;
—__ —-8& MName and Addrass of Current Reglstersd Agent . T ot gt 2w oFmNaime and Add: of New Rogistorsd Agent. c - be
Name T T T T
HILLMAN, JANE REV. Strest Address (PO. Box Number Is Not Acc
i y 0. eptable)
4902 BUSCH BLVD
TEMPLE TERRACE FL 33617
. City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
$ignaiune. lyned or printed name of registered mpent and M ¥ sppicabis. (NOTE: Agen sigy wquined when red ™) DATE

. ] Elacticn Campaign Financing $5.00 ) Make Check Payable to

. FILE NOW: FEE IS $61.25 s , .00 May Be y.
$6 Trust Fund Contribution. Added lo Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e + A [ Delste me O Change [ Addition
NANE TOHN WARK. witl) Angs MME
smerancagss | 1T EDZ FALGuAd Rawqge RS, STREET ADGRESS
crTY-81-zp LITHiA, e 335497 CTY-§T- 2P
TLE v,D [T peiste Tme O Changs [ Adittion
NAME [dsen. D, WilaAMS NAME
STREETADDRESS | VTOOZ Facow) RINDGIE RO( STREET ADDRESS
CIry-51-2P LT A FL 33547 CITY-5T-2P
TImE ‘g‘/‘D" TS === ] Dgtaty === [ - TR E e | e e = [3.Changa.._. [ ] Addition_|.

NAME scolt S\RpeTr HAME o .
STREETADORESS |- )il RECE. cmesT PR, - )| “STREET ApOMESS Eaiaineaiinut ekt A -
CITY-ST.2IP MecALLA P LS CITY-ST-2P
e ‘E D i ] Oelete TILE O otange [ Addition
NaE REZLY  BNVERE NAME .
sreaness | 1o ROCK cREZsT 0F-. STREET ADDRESS
Y- S1-2P Mo cAlLLA |, B 3sin oy SF-2IP
TnE ' 7 Delete e D Change [ Actilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 5P CrY-ST-29
TnE 3 Detete me O chenge [ Addition
AME NAME
STREET ADDRESS STREET ADORESS
MTy-8T- 2 Ty ST 29

“2. | hereby certify that the information suppfied with this ri!ing
inaicatad on this repor of supplemental report is true an

of tha corporation or the receiver or lrustea empowered to execute this report as

does not quallfy for the exemption staled in Seciion 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme lepat eflect as if made under oath: that | am an officer or diractor
required by Cheptar 817, Fiorida Statutes; and that my nama appears in Block $0 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

3IGNATURE:

Dala Daytima Phane &

Mar 04, 2003 8:00 am




