2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35118

1. Entity Name

JOHN MICHAEL MINISTRIES, INC.

Secretary of State

06-24-2002 90299 032 ****61 .25

Pringipai Place of Business

P. 0. BOX 26248
JACKSONVILLE FL 32226

Mailing Address

P. 0. BOX 26248
JAGKSONVILLE FL 32226

2. Principal Place of Business

3. Mailing Address

AR

HIEI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 24, 2002 8:00 am

City & State City & State 4, FEI Number ) Applied For
59'357 1412 Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
B . e e T ] LT T Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

BAZZELL, JOHN MICHAEL

% NORTH JACKSONVILLE BAPTIST CHURCH

8531 N MAIN ST o > Cods

JACKSONVILLE FL 32218 Y FL
8. The above named enility submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

R4
SIGNATURE
N - Signature, typed or printad name af registered agent and title it applicable. (MOTE: Ragistared Agent signaturs required when rainstating) DATE
=
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS l ". ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : [ Detete TITLE [ Change  [J Addition | 5
NAME BAZZELL, JOHN MICHAEL NAME %
STREET ADDRESS | 7490 LUCKY DR W STREET ADDRESS @
CITY-ST-2P CKSONWLLE FL CITy-51-2IP §
TLE D O celete TILE [change [ Addition |G
NAvE MILLER, GARY AN
STREET ADDRESS | 3765 BESS RD STREET ADDRESS
~CITY=8T-2WP~s = :JAC!\’SONWLLE FL&ZZW CITY-ST-2IP .
TIME D - ' B’Delele TITLE D . [ﬂ Change [ Addition
NAME GRAHAM: SANDRA NAE Bﬁzze—‘(\&. Lin DA
STREET ADDFESS | EERS RAMONA BLVD stReeT AooRess [T 140 L ‘a B W
arv-s-20 | JACKSONVLLE FL 32205 ov-s1-70 (Facksonuvitie FA
T

TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE ] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S5T-2IP CITY-5T-2IP

of the corporation or

SIGNATURE:

12. | hereby certify that the information supplied with this

indicatéd on this repart or supplemental report is true
the receiver or trustee empowere:
changed, or on an attachment with an address, with all cther liké empowgiga.

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this repog as required by Chapter 617, Fiorida

Statites; and that my name appears in Block 10 or Block 11 if

Daytime Phona #




