2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N07933 FILED
1. Enthy Name Jun 08, 2000 8:00 am
JOINT-HEIRS MINISTRIES, INC. Secretary of State
06-08-2000 90018 033 ****g] 25
Principal Place of Business Mailing Address
2100 DUNN AVENUE 2100 DUNN AVENUE
1527 GANDY ST JACKSONVILLE FL 32218-4718
JACKSONVILLE FL 32218 us
us
A e R WA R G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2667945 Not Applicable
Zip Country Zip Country __ |_5._Certficate of Status Desired . . - - ?g.;;&qmcgnonax_. -
— = _+ - . B, Name and Address of Current Reglstered Ager;l i B 7. Name and Address of New Reglstered Agent
Name
™ OMAS, DAVID Strest Address (PO, Box Number is Not Acceptable)
11530 LAGUNA COURT
JACKSONVILLE FL 32218 o FL (7o

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agant signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funet Gentributiar. 0 Added fo Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD ™ Deete TITLE [ change [ Addtion
NAME THOMAS, DAVID NAME
STREET ADURESS | 11530 LAGUNA COURT STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL CITY-ST-ZIP
TITLE D [ pelete TITLE [JChange [ Addition
NAME RANSOM, CATHY NAME ‘ .
STREET ADDRESS | §47 N VALENCIA COURT STREET ADDRESS
CITy-ST-2IP SANFORD FL 32771, v mo = . .- - __ Qomstzr — B - - . T T
TLE SD ' 3 Delete e Ol Change 1] Addition
HAME CLAYTON, MARION NAME
STREET ADDRESS | 4034 LOBSTER LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE D [ pelete THTLE . O change [ Addition
NAME JOHNSON, RICHRD NAME
STREET ADDRESS | 458 SHANNA ISLES CT STREET ADDRESS
CITY-8T-2IP JACKSONV“.LE FL CITY-ST-ZIP
TnE D i Delete Time Ol Change  [J Addition
NAME THOMAS, DEBRA NAME
STREET ADDRESS | {1530 LAGLUNA COURT STREET ADCRESS
CITY-ST-2iP JACKSONV'LLE FL CITY-8T-2IP
me 1L [T Delete TITLE O change  [J Addition
' NAME - - . o abwgnm TR gTn o WAME T ¢ L - - T e A P
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP e T CITY-ST-2P o

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal 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

trustee empowered to execute this gort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i thegl d.

12. | hereby certify that the informgti
indicated on this repert or spgdpie
of the corporation or the regeiver
changed, or on an attachghent wj

SIGNATURE: KIBTIVRE

5l31(00 573220

Date Daytime Phana #

CR2E037 (9/99)



