: | FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N47402 Msizrﬁal%)?(())lf gtg?eam=

1. Entity Name

JACKSONVILLE THEOLOGICAL SEMINARY, INC. 05-22-2001 90001 022 77570.00

. A
Principal Place of Business

6751 LENOX AVE

Mailing Address

[SRTAVETVRIRINSRY)

JACKSONVILLE FL 32205 ILLE FL 32205
- | . [
Suite, Apt. #, etc. J4 a& t. #, etc., [ z g DO NOT WRITE IN THIS SPACE
City & State - ' City & State 4. FEI Number Appired For
l : . 59—3196863 Not Applicable
Zi Count i iti
P ountry Zip Country 5. Certificate of Status Desired $3'75 A_ddltlonal
! 77 Fee Required
6.  Name and Address of Current Registered Agent - -~ -l - - ~ 7. Name and Address of New Registered Agent—_ -.
' Narme
VICK. JAMES HAROLD Sireet Address (P.O. Box Number is Not Acceptable)
T
7070 PERK DRIVE
JACKSONVILLE FL 32210
! City FL Zip Code
8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
]
SIGNATURE .
Signature, tw:Td or printed name of registerad ags:nt and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
' |
FILE NOW: 9. Election Campaign Financing $5.00 May B2 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 =
TITLE PD | O petete e D O Change [ Acdition | S
NAME VICK, JAMES HAROLD SR NAME <. Dear N citopd =)
sreeT Doress | 7070 PERKE DRIVE STREET ADORESS | 5 22 4 Dunhd Nve 5
avszp | JACKSONVILLE FL o | Incksewville, 1 32218 0
TITE vD | } ] Delete TME . Vi [ change [ Additian &
NAvE SMITH, FABIENNE N NAME o Ames ek Jdr
STREET a00RESS | 7304 ELVIA DRIVE stresT ammess | #2012 Le Bruw
erv-st-22 | JACKSONVILLE FL : . fomsrze. IQRcksonviJle, L - 3208
TITLE D B Delete TITLE [Jchange [ Addition
NAME BOCHER, GARY L NAME
STREET ADDRESS | 12932 TREE WAY LN M&Q STREET ADDRESS
omv-stz¢ | JACKSONVILLE FL 32258 = Ty-sT-2¢
TITLE | [ Galete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§1-2IP
TITLE r 3 pelete TMLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Delete TITLE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ' CITY-87-2IP
12, | hereby certify that lhe information supptied with this filing does not qualify far the exemption stated in Section 119 .07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same laegal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or tyelde empowered to execyle this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
shanged, or on an attachment wn address with gllother | 4" Rowerg.
SIGNATUR “A’JHRED Hvald V C’l()/ Sl AP0 8

ATURE AND TYPED OR Pm NAME OF SICNING OFFICER OH INRECTOR Navires Pheano #



