. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N46899 Feb 09, 2000 8:00 am
1. Ently Name Secretary of State

CR2E037 (9/99)

THE JESUS LIVES MINISTRIES INCORPORATED 02-09-2000 90134 001 *****g 75
Principal Place of Business Mailing Address
1410C PALM CITY AVENUE 1410C PALM CITY AVENUE
STUART FL 34994 STUART FL 345%¢ 8 1 4 6‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
65'0329039 Nat Applicable
i Zj Ci m
ap Country P ountry 5. Certificale of Status Desired - 8'75 Ad al
- I o _ R o T ) "B Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
CIANCA, INEZ Y : P
1410C PALM CITY AVENUE
Stu FL 34954 Cit FL Zip Code
Y
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
$Slgnature, typed or printad nama of registared agent and tiis if apphicable (NOTE: Ragrstarsd Agent signatura raquired wher rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
- Ly
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TME D [ Delete TIME ) Change [ Acdition
NAE MARY TOR FRYE NAME
STREET ADDRESS 802 STAFFOHD DR STAEET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Acdition
NeME MARY ANN BRYANT NAME
STREET ADDRESS | 547 S W 21§T STREET ADDRESS _ o o
CTY-§-2°") OKFECHOBEE FL 34974 - jomsae - ‘
TME D [ psjete TITLE [Ochange [ Addition
NAVE BOB & TOBBIE NEAL NAME
STREET ADORESS 63505 E LAKE C|R STREET ADDRESS
CITY-ST-ZIP STUAHT FL 34997 GITY-S1-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S8T-2IP
TiTLE [ peiste TITLE [ Change ] Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP CITY-5T-2IP
TIVLE [ Dalate TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect ag if made undsr path; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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.
' T SR SRR B
SIGNATURE: __ SIGNATUR - nEll i dED L 29 - A0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR Diaytime Phone #



