2003 NOT-FOR-PROFIT CORPORATION

FILED

12

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000005947

1. Entity Nama

LOLA BROKEMOND MINISTRIES-MADE IN HIS IMAGE, INC
ORPORATED

01-23-2003 90098 020 ****61.25

Principal Place of Businass Mailing Address

1440413 DUNN AVE 144013 DUNN AVE
JACKSONVILLE FL 32215489 JACKSONVILLE FL 32219459
2. Principal Place of Business 3. Mailing Address ”ll‘lll’ I" |||I||! m"'l Illm "“ lml H"I m ‘I I“ III! ilu
jYqo-¢3 Dwm Ave o3 Dunn Ave
Suite, "“" », etc. S'-'"e[ '}pl #. e [0 CHECK HERE IF MAKING CHANGES
& Slala GCity & 4. FE| Number Applied For
QKS DN LLE— FL J 4 50‘"- !H—CE 2—‘(—‘ -5-"[ 20 7 7 9 12 Nol Applicabta
Country Zip Country : ) ) 7
32.11 ? Du-\fd l dal ? 4. S_ A i 5. Cerplicata of Status Desired O geae Rasqlﬁf:dmmal
6. Name and Address oi Current Roglsterad Agent 7. Neme and Address of New Raglstered Agent
T e W B i - St W T e o S, Name,— L e B L T T e ome ms .
BROKEMOND, LOLA C™ T SroatAdoress 0 Bor e v A
1440-13 DUNN AVE .
JACKSONVILLE F. 32218-489%4
City FL Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signature, typed o peénted name of reglsisisd agent and tite i applicable. (NGTE: d Agent sig raquirad when renstating) DATE
9. "Etection Cempaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . U May Be :
Trust Fund Contribution, Added to Feea Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
me P _ 03 petere e Dl change [ Additon
we | BROKEMOND,LOLAC D e -
sweev anoress | 228 MULBERRY ST STREET ADORESS
orv-srze | JACKSONVILLE FL 32218 crTY-ST-2
e’ T D O Detee TMe DiChange [ Addition
NAME HARDAWAY, ROSE RAME '
sTReer anoaess | 4233 W 19 PL STREET ADORESS :
cov-s1-2P | (RARY IN 48404 CITY-S1-2P ]
THLE s-'"' prs e R T ___D Dolee .. M TME_.. . -J-}-u-—‘-'-—w-n- T8l e LD ;_-:-“-_--__—....--._.Q;GW . Dé“_!'i'g" |-
NAME WILEY, WONNE NAME ‘
streen aoDress | 7954 MATTHEW ST STREET ADDRESS
wr-st-ap | JACKSONVILLE AL 32210 oiY-57-2¢ .
e : 3 Delete me [ chenge O Addiion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CITY-ST-71P i . C
TITLE 3 pelete TLE [JChange ] Addition
NAME : NAME ‘ '
STREET ADDRESS STREET ADCRESS "
chY-51-7P CITY-5T-ZP
TNLE 7 perete TE Dchange [ Addition |,
NAME NAME -
STREET ADDRESS STREET ADDRESS
CrrY-§T-2P ony-st-2¢
12. | hereby caertify that the information suppliad with this filin g does not qualify for the exernption stated in Section 119.57(3){i), Flgrida Statutes. | further certify that the information

indlcated on this report ar supp! &l report igtrue and accurate and that my signature shall have the sarne legal afiec) as if made under cath; that | am an officer or director

of the corporation or the recei I trustea em| red 1o execuls this report as required by Chapter 617, Piorida Statutes; and that my nama appears in Block 10 or Block 17 it

changed, or on an atlach ith an addresgf with all other like empowered.

etz ON Vidloz (ao)

SIGNATURE: e 1 05 qed) b9b-9355"

SIGHATURE AND TYPE| mmmlmmomnoimsmn

Daytirne Phona #

Feb 26, 2003 8:00 am
Secretary of State

“CR2EG37 (10/02)




