2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38471

1. Entity Name

JUBILEE FELLOWSHIP, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90009 047 ****6] .25

Principal Place of Business Mailing Address

P O BOX 9221 P O BOX 9221

PEMBROKE PINES FL 33064

PEMBROKE PINES FL 33084

2. Principal Piace of Business 3. Mailing Address

Po Box BaL 50|

Po Boi Y3660

LIAR AW HIRRN

WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE |

City & State City & State 4. FEi Number Applied For
Sovrs Flombde, FL  |Sourd Floesda , FL 650197008 ot Appicable
Zi Countr Zi count ) it
§ 30 o 8 sy 3 g a3 é’ ountry 5. Certificate of Status Desired O gg‘;?qg?:&umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ‘

THOMPSON, REV R
2631 TARPON DRIVE
MIRAMAR FL 33023

— —— - P

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

T

City

Zip Code

FL

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 Florida,

SIGNATURE W
h

e

%

Slgnature, typed or printed name@g(sle d agent and titla if app€able.

{NOTE: Ragistered Agent signature requirad when reinstating}

DATE

FILE NOW: 9. Flestion Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE TD : [ peletz TILE [ change ] Addition :
NaME THOMPSON, RICHARD NAME -
STREET ADDRESS | 2631 TUPPON DR. STREET ADDRESS 3
orv-sT-2f [ MIRAMAR FL CITY -$T-2IP :
e PTD SN [ Delete e (%[ change (] Audiion e
NAME ORTIZ, WILLIAM - - * NAME
STREET ADDRESS | 324 SW 183RD WAY. STREETADDRESS [ {17k N W (4 by
em-sT-zP | PEMBROKE PINES FL 33029 ur-S2P |Pemaroke. Pive S Fl. 33089
TmE S1D O Delets TILE B Chenge (] Acdition
nawe - -| SINCLAIE; AMANDA- — o NAME SiveleiR AmantH T
STREET ADDRESS | 1172 NW 184 WAY STREET ADDRESS
emv-st-2¢ | PEMBROKE PINES FL 33029 ury-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-$T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-5T-2IP CITY - ST-2IP

12. | hereby certify that the infermation 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewerad 1o 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 empowered.

SIGNATURE:

% X

Date Daytime Phone #



