2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46899

1. Entity Name

THE JESUS LIVES MINISTRIES INCORPORATED

Secretary of State

01-15-2003 90132 001 ****61.25
01-15-2003 90132 002 ****%8 75

Principal Place of Business

1410C PALM CGITY AVENUE
STUART FL 34994

Mailing Address

1410C PALM CITY AVENUE
STUART FL 34934

250613066

2. Principal Place of Business 3. Mailling Address

UM EIER M TETMAR

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

[0 CHECK HERE IF MAKING CHANGES

Jan 15, 2003 8:00 am

STUART FL 34994

. Ciy & Swme City & State a. Fel Applied For
: v Y i El Number §5-0329039 pp :
! : Not Applicable
Zip t Zi C t iti
- P N Country ® jeuntry 6. Certificate of Status Dssired O $8.75 Additional
- * 5 - Fee Required
A 6. Name and Address of Current Registered Agent — -1 . - ===>~7..Name and Address of New Registered Agent- e
N Name
,CIANCA' INEZ Y ) Street Address (P.O. Box Number is Not Acceptable)
- '¥10C PALM.CITY AVENUE :
'

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its regie}tered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

the coligations of registered agent.

SIGNATURE

i

!
i

Signature, typad or printad namae of registered agent and title if applicable.

{NOTE: Ragisterad Agant signature reguired when reinstating)
1

DATE

FILE NOW: FEE IS $61.25

4

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

55.00 May Be
Florida Department of State

Added to Fees

s
: |
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE - |D [T Delete TITLE (I Change  [J Addition
NAME MARY TOR FRYE NamE
sTREET ADORESS | 802 STAFFORD DR STREET ADDRESS
omv-s7-z¢ | STUART FL CITY-ST-2IP
TALE D O pelete TITLE (7 Change [ Acdition
NAME MARY ANN BRYANT HAME
STREET ADDRESS | 517 SW 218T STREET ADDRESS
crv-stze (QKEECHOBEE.FL 34974 . _ . .. . .. .~ Qomestze. | Pam  mm e el L w e
e 5] I Delete TMLE [Jchange [ Addition
NAME BOB & TOBBIE NEAL NAME
street ADDRESS | 63505 E. LAKE CIR STREET ADDRESS
om-st-2¢ | STUART FL 34997 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
T O Delete ;TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatec 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 t 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 app

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED Jlis ¢4 . (poncon

rs in Block 10 or Block 11 if

{0 ~ 205

SIGNATLURE AND TYEED (3 PRINTED NAME AC

CR2E037 (10/02)

274- A8 530




