N,

2002 UNIFORM BUSINESS REPORT (UBh) FILED

DOCUMENT # N47402 Mar 19, 2002 8:00 am
- Enivame Secretary of State

JACKSONVILLE THEOLOGICAL SEMINARY, INC. 03-19-2002 90025 016 ****70.00
Principal Place of Business Mailing Address
6751 LENOX AVE 3536 UNIVERSITY N.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32277
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'3196863 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired w

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = - P ===—|=Name e — o
VICK, JAMES HAROLD f Street Address {P.O. Box Number is Not Acceptable)
7070 PERK DRIVE
JACKSONVILLE FL 32210 _ '
City F L Zip Code

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
Signature, typed or printed name of registared egent and title if applicable. (NOTE: Registered Agent{ signature reguired when reinstating) DATE
. 8. Election Campaign Financing 35_00 May Be Make Check Payab|e to
FILE NOW: FEE IS $s1'25 Trust Fund Contribution, D Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD _ O Delete TILE : (] Change [} Addition
NAME VICK, JAMES HARCLD SR NAME
STREET ADDRESS 7070 PEHKE DRWE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL ’ .- CITY-5T-2IP
TITLE V'i); [ Delete TITLE ‘ [ Change [ Addition
HAME SMITH, FABIENNE N ' NAME . '
STREET ADDRESS 17304 ELVIA DRIVE * [ STAEETADDRESS
OSTTE JJACKSONVILLEFL. - - <o e oo o JOMSE o n o L e
TITLE D O Delete . TITLE T change T Addition
NAME NEWTON, C. DEAN . | NAME
STREET ADDRESS 5221 DUNN AVE i STREET ADDRESS
orv-s-2P | JACKSONVILLE FL 32218 onv-s-2P
TTLE D J Delete TMLE [ Change  [] Additicn
NAME WCK’ JAMES H JR . NAME
STREET ADDRESS 1218 LE BRUN STREET ADDRESS
Cn-ST22 | JACKSONVILLE FL 32205 o-s-2¢
L O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [L] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oITY-ST-21P H GITY-$T-2IP

12. | hereby certify that the information suppliegdewith 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 réfort 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 trustgé empowersd to exegyte this report agfequired by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R cr‘l_a’ng_ed, or on an attachment withy an aGerets, with allather e empowered.
e e e

Date Daytime Phone #

.

_“SIGNATURE;
-

CR2E037 (9/01)

0081125




