2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30748

1. Enlity Name

JESUS MIRACLE CHAPEL INC.

May 17,2001 8:00 am §
Secretary of State

05-17-2001 90414 012 ****5] .25

Principal Place of Business

0% E. IRLO BRONSON HWY
ST. CLOUD FL 34773

Mailing Address

9090 E. IRLO BRONSON HWY
ST. CLOUD FL 34773

INREEAR AR,

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0089939 Not Applicable
Zip Country Zip Gountry " . $8.75 Additional
§. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - "Name T T T -

HOFFMAN, LEE Street Address (P.O. Box Number is Not Acceptable)
9090 E. IRLO BRONSON HWY
ST. CLOUD FL 34773

City FL Zip Code

SIGNATURE

B. 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,

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P 0] Delete TLE Ochange [ Addition | S
NAME HOFFMAN, LEE NAME S
streeT anoress | 9090 E IRLO BRONSON HWY STREET ADDRESS E
CITY-ST-20P ST. CLOUD FL CITY-8T-2P g
TITLE D [ palete TITLE [Jchange [ Addition %
NAME HARRIS, CATHY NAME
sTReET ADDRESS | 5535 OSCEQLA DR STREET ADDRESS
CITY-ST-2P ST CLOUD EL CHTY-5T- 2P

T Tl (o ¥ R Shmiian T OTees @ TiE T e T T T T T [OThangs L Addition |
NAME HARRIS, ROBERT NAME _
stheet AcoRess | 5535 OSCEQLA DR STAEET ADIDRESS
CITY-ST-2iP ST CLOUD FL CITY-ST-2P
TITLE 1 Datete TILE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TME (] Delete TILE [3 Change (] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE O Delete TILE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GR-ST-2P ")

12. | hereby certify that the information supplied with this filing does not qualify for thyf
indicated on this report or supplemental report is true and accurate angthat my'sign4
of the corporation or the receiver or trustee empowered 10 exacute thigrenor ds regd
changed, or on an attachment with an pddress, wilh all other likg'empdyered

SIGNATURE: £

Y/

g4 in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informatien
fall hdve the same legal effect as if made under oath; that | am an officer or director
pyer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

o 5| B0d  Hel-BIR-T05M




