2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT:# 30748
1. Entity Name
JESUS MIRACLE CHAPEL INC. N
Ue Oer ¢ g G T
ML =
Princip. ,\é{éce of Business Mailing Address
[
9090 E."IRLO BRONSON HWY. 9090 E. IRLO BRONSON HWY
ST. CLOUD FL 34773 ) ST. CLOUD FL 34773
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number %Applied For
APPUED FOH Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gfe':g t‘ﬁid;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - e - R
HOFFMAN LEE Strget Address {P.C. Box Number is Not Acceptable)
9090 E. iRLO BRONSON HWY '
ST. CLOUD FL 34773
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the staie of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} CATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees © Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete MLE [ change [ Addition
NAME HOFFMAN, LEE NAME
sTReeT aporess | 9000 E [RLO BRONSON HWY STREET ADDRESS
CIy-ST-2IP ST. CLOUD FL CITY-ST-2P
TITLE 0 [ Dpelete TITLE [ change [ Addition
NAME HARRIS, CATHY NAME g o e e e e e 4 e g
sthee souress | 5636 OSCEOLA DR STREET AODRESS | - SNy 1 2
CITY-ST-2IP ST CLOUD FL L GITY-ST-2I, ~ 1272402 --01004-~002  ##51.25%
TITLE ] - (7 Delete - -TmE * - [ Change [ Acdition
NAME HARRIS ROBERT NAME
STREET ADDRESS | 5535 OSCEOLA DR STREET ADDAESS
omv-st-zp | ST CLOUD FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
THLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
THLE [ Celete TITLE [ change [ Addition
NAME ) , NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

pplied with this fiting does not qualify for the exemption stated in Secticn 119.07{3){i), Florida Statutes. | further certify that the infermation
2l report is #ug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

efed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
K afyofPer like empowere

EOUIRRD HoFFMfW /- [5-02 4o]RI25054

12. | hereby certify that the information

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0097713,

CR2E037 (9/01)




A R
-4 ity




