2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # NO8514 Jan 31, 2001 8:00 am -
1. Entity N
iy Nae Secretary of State
JAY STRACK EVANGELISTIC ASSOCIATION, INC. 01312001 90045 049 =61 25
Principal Place of Busiress Mailing Address
7380 SAND LAKE ROAD 4304 AIRPORT FRWY
#1m A T o w o Wy
ORLANDO FL 32818 FQRT WORTH TX 76117
T s LRI ORARALA
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 57-0624226 Not Applicabla
4p Country Zip _Coumw 5. Certificate of Status Desired [ ?g'gesmﬁf:;“‘m'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
e * P, R ——— = - Name . e . -
STRACK JAY Street Address {P.O. Box Number is Not Acceptable)
7380 SAND LAKE ROAD
#100 ‘ _
ORLANDO FL 32819 Gity FL | ZrCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typad or printed narme of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to \
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
THILE PD 7 Delete TITLE [Jctange [T Addition

NAME BUSH, DON
sTReeT anoress | 1240 ORLEANS STREET
CITY-ST-2IP BEAUMONT TX 77701

NAME
STREET ADDRESS
GiTY-57-2IP

TITLE ‘ [ Change  [] Addition
NAME

TITLE bpP [ Delete
NAME GRIMES, DENNIS

STREET ADDRESS | 12681 GATEWAY BLVD STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33913 CIFY-ST-2IP

CR2E037 (10/00)

TITLE D T - [ Delete I TILE : [Jchange [ Addition

NAME 80YD, WE NAME

sTreer ADDRESS | 4001 GOLDEN QAKS STREET ADDRESS

CITY-§T-7IP FT.WORTH TX 76117 CITY-§T-2IP

TLE [ Celete TLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-ST-ZP

TTLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-21P CTY-ST-2IP

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | 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 corporation or the receiver or trustee empowered to gxecute 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 adgress, wi#iall r lik cred. '

SIGNATURE:  SIAEIHD®R/sD

SIGNATUHIPANDTYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




