‘ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48191 Apr 27,2001 8:00 am

1. Entty Nam ecretary of State
JOY IN THE MORNING MINISTRIES, INC. 04-27-2001 90311 035 ****61.25

Principal Place of Business . Mailing Address

687 YELVINGTON ROAD
EAST PALATKA FL 32177

Us
Wl fdoat ST
Suite, Apt. #, etc, Suite, Apt, #, etc. : DO NOT WRITE IN THIS SPACE
City & State ity & Staty - 4. FEI Number Applied For
Bbtbe, 503117257 e
i s m 2 e [ eeeCountry, - L Zip, | Coupey o L - oo $8.75 Additional _
a LE ) ), la—:u/ 5. Certificate of Status Desirec 0 Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MARLOWE, WEBSTER Street Address {(P.O. Box Number is Not Acceptable)
120 KIRKLAND STREET
PALATKA FL 32177 - P
ity FL Ip 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,
/ - - Rt
.ZLC"LJ /%A/é AR & <
SIGNATURE % : /2'3 / /
Signatura, typsd or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
: !
FILE NOW: 9. Election Campaign Financing " $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Depattment of State i
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE PD . Ooeee TNE [ Change ' ] Addition
NAME MARLOWE, WEBSTER ’ NAME
stRert AooRESS | 120 KIRKLAND ST. STREET ADDRESS
CITY-§T-2IP PALATKA FL CITY-ST-2P o
e D O belete TiE £ D DAtange [ Addition
e MARLOWE, BEVERLY e Bov sty Moo
_ STREETADDRESS | 420-KIRKEAND ST . — e oeom o onel) STREETADDRESS | ™7 7 I ST oo e
om-si-7¢ | PALATKAFL - CIry sT-2Ip e ilﬂ fatba , 7 %2077
e D O Delete Tme " (T change [ Addition
NAME FRANKUIN, STEPHANIE NAME -
sTReeT A00RESS | PO. BOX 2193 N/A STREET ADDRESS
CITY-ST-2Ip INTERLACHEN FL CITY-ST-7IP
TINE D [ oelets TME [l change [ Addition
HAME EMMONS, SUSAN NAME
sTReet ADORESS, | 687 YERLVINGTON ROAD STREET ADDRESS
CITY-ST-21P E PALATKA FL CITY-57-2IP +
1ITLE ' L Detete TiLe Clchange [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZF
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information suppiied 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIZLIVEZRE FTLBBED Hptoeeewer /o7l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORMAECTOR Date Daytima Phone #

0010346

CR2E037 (10/00)



