2000 UNIFORM BUSINESS REPO&T (8BR) ¢

1~ ey Name May 18, 2000 8:00 am
JOHN MICHAEL MINISTRIES, INC. Secretary of State
04-13-2000 90025 001 ****g]1.25
Principal Placs of Business Mailing Address
P. 0, BOX 26248 P. 0. BOX 26248
JACKSONVILLE FL 32226 JACKSOMNVILLE FL 302256249
Suite, Apt. #, etg, Suite, Apl. #, elc. O NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59-357141& Not Applicabie
Zip Country Zip Country .. . $8.75 Additional
. 8. Certificate of Status Desirad (| Fee Required
6. Nameand Address of Current Registered Agent ) ST 7. Name and Address of New Registered Agent
Name
BAZZEU.. JOEN‘M]CHAEL ) . Straet Addrass {P.O. Box Mumber is Not Acceptable)
% NORTH JACKSONWILLE BAPTIST GHURCH
8531 N MAIN ST -~ —
JACKSONVILLE FL 32218 b4 FL | 2Pt
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
" SIGNATURE
Signatura, lypss of prinded name of ragisterad agant and tille if applicable. {NOTE: Ragistared Agani signature requised when reastating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [ Added to Faes Departrnent of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIRE D O pelate TinE Dicnenge {73 Asaion | §
e BAZZELL, JOHN MICHAEL e e
STREET ADDRESS | 7190 LUCKY DR W STREET ADDRESS a
CirY-§1-2P JACKSONVILLE FL CilY-ST-2IP §
me 1D 3 peletn me [IChange [ Addiion |G
NAME MILLER, GARY RANE
STREET ABDRESS | 37685 BESS RD STREET ADDRESS
cTY-s1-2° - | JACKSONMILLE F1 32077 ' ~{ om-sr-z¢ - :
THLE ¥] - O palete TITLE [ Change [ Addition
RAME GRAHAM, SANDRA NAME
STREET ADORESS | 5668 RAMONA BLVD STREET ADDRESS
arv-st-a¢ - | JACKSONVILLE FL 32205 om-S1-2
TME O pelats TILE [ Change  [J Addition
MAME NAME
STREET AGORESS STREET ADORESS
CiY¥-51-Tp QITY-SF-2p
TinE ] Delete THLE (JChange [ Addition
NAME NANE <
STREET ADDRESS STREET ADDRESS
CITY-s7-2P. ° CITY-ST-2IP
e T pelete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
12. i hereby certillg that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07&3)(1), Florida Statutes, | further certify that the information
indicated on this report of supgiemantal repart is true and accurate and that my signatura shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporalion o the receiver ar trustee empowerad o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an atigchment with an addresshwith 8l othar like ezppowered
SIGNATURE: =2
SIGNATURE AND TYPED OR PRI Date Daytima Phone # J




