2003 NOT-FOR-PROFIT CORPORATION

FILED

Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02000008783 '

1. Entity Name

BEYOND JAIL MINISTRIES, INC.

Secretary of State

01-13-2003 90685 030 ****61.25

Principal Place of Business

6004 BROWER DRIVE
BRADENTON FL 34211

Mailing Address

8004 BROWER DRIVE
BRADENTON FL 34211

2. Principal Place of Business 3. Mailing Address

LTI

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, efc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
[1— 3LL6LO 43 Not Applicable
Zip Country Zip Country . i $8.75 additional
e = o . e e .. | 5 Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sve. Ann Berger

Street Address (P.O. Box Number is Not Accept‘aﬁle)

MOORE, LISA G
200 S. ORANGE AVENUE
SARASOTA FL 34136

‘ go04 Brouwer Orive
‘ ' Bradenton FL | 3427

E 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. | am familiar with, and accept
4 the obligations of registered agent.

SIGNATURE -
Signatura, typed or printad name of registered agent and Y if applicable.

9, Election Campaign Financing
Trust Fund Contribution.

(NOTE: Registerad Agent signature required when reinstating} DATE

Make Check Payable to
Flerida Department of State

$5.00 may Be

FILE NOW: FEE IS $61.25 Added to Fees

1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 1. N,
TITLE [ pelete HTLE % v L:E ! eean‘!:r. O change  LaAfcition %
NAME NAME =)
STREET ADORESS STREET ADDRESS ooy Rrower Dr g
CiTY-ST-21P CITY-ST-ZiP EerMW: Fl ‘342‘ { g
TITLE 1 Delete TTLE Viee - p recident [ hange  [etflition g
NAME KAME .
STAEET ADDRESS | e L - STREET ATDRESS __E-ll_t_ﬂj Klang . ARl -~ - - N
OITY-5T-21P CITY-ST-2P ‘fg?—‘f "“"'KR“"‘;(&! 3”&0“:3 3
TITLE [ Delete TITLE 5" ereta ( [ Ghange ddition
tAke e Christy Smith
STREET AGDRESS STREET ADDRESS 239 'f Mf—
CITY-ST-ZIP CITY-ST-2IP sﬂﬂﬂ sotA ) £l W22 q
e O Delete T Trea svrer [ Change  [2fition
NAME NAME .
Erie Jackson

STREET ADDRESS STREET ADDRESS 2305 P" pe Roa d
CITY-ST-2IP CITY-ST-2IP 2 (L
TITLE [ Delete TLE h [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-$1-21P
TITLE {1 Detete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this repert 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. : 94{1_ 7%—

4343
SIGNATURE: B ranes 3, 003
Il o W i > i o o o




