2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N32588

ANGELS OF MERCY EVANGELIST MINISTRY INC.

Principal Place of Business

1215 E 8TH ST
JACKSONVILLE FL 32206
us

Mailing Address

1131 E 11TH ST

APT. 2

JACKSONVILLE FL 322064017
us

2. Principal Piace of Business

3. Mailing Address

/a0l 4uettve B | Dis Bk /JL_;L{

{1

Suite, Apt. #, &

Tax %t/

¥ Suite, Apl. #, etc.

FILED

Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90016 004 ****70.00

LMD

DO NOT WRITE IN THIS SPACE

City & State ly & State 4, FEI Number Applied For
P NOT APPLICABLE Ao
: -%ij,l, 4 7‘ Country 3 3? 14 g Country 5. Certificate of Status Desired I:/ ?g"gikﬁiﬂﬁonﬂl
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. N
N K= A7 PR SR AT
s'NGLETON JURANGER Street Address'(F;.O. Box Nlﬂf}]ef is Npt Acceptal ;,_
1135 E. 1{TH ST. - ey ‘
JACKSONVILLE FL 32206 City ™. " FL Zip Code

323k

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 Flerida.

Aoy X 2z
SIGNATURE Fbiionent

/) 3/2470

Slignatifa, typad or printed name of m'giatared agent and title if applicab'\e

{NOTE: Registerad Agent signatura raquired when rainstating}

DATE

CR2E037 {9/99)

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $51 25 Trust Fund Cantribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE D LT Delete MLE o [Ochange [ Addition
NAME SINGLETON, JURANGER NAME
STREET ADDRESS | 4431 E. 11TH ST STREET ADDRESS
| CITY-ST-ZP JACKSONVILLE FL CITY-ST-2IP
TITLE D . 1 Delete e [J Change (7] Addition
NAME FULLER, CAROLYN S NAME
STREET ADDRESS | 342 E. 5TH ST STREET ADCRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP L
TMLE D [ Delete ITLE D ,' yrec -/-N &fhange  [J Addition
mMe . |GRAY,TANGIE . Jruwe | Gragq T T, e I |
STREETADDRESS | 1135 E 11TH ST., APT 3 STREET ADCRESS £ o l»)- I e
omy-st-20 | JACKSONVILLE FL CITY-ST-ZIP '_’I:é. Y =z / 20
TILE ) Delete THE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delets TME O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

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 certify that the information
indicated on this report or supplementa) report is true and accurate and that my signaiure shall have the same legal effect as if mace under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 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 smpowered.

4
sanarune: _ (roesseunl nepne iy Ranger St ylalon sty

SI'MATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR IRECTOR

Date

Daytime Phone #




