AV

2001 UNIFORF BUSINESS REPORT (UBR)
DOCUMENT # N503-04

1. Entity Name

Evangelists Crusad, ng

FILED
Jun 27,2001 8:00 am
Secretary of State

06-27-2001 20290 002 ****g] .25

Lor Christ In

T onmpe®
Mailing Address

§45¢ Gullege Dr :

Principal Place of Busineés

7172699

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State Cily & State - 4. FEl Number Applied For

s . Not Applicable
2P Ry P Country . 5. Certificate of Status Desired O $8.75 Additional
? po }q L A Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Ragistered Agent

Name

- Cowipa —Di Boltatrwaz=

Street Addregs (PO, Box Nnger is Not Aci-g-itable)

L
«
Jocksanvlle FloTida
City . Zip Code
FL | 554 ,9
8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'Jolj_')l'i[ﬁ__!

DATE  ©

Seqgn = Bolatiwa
Pb *BOX 43 ’7)

L]
P
e

[ e
SIGNATURE ('ﬂff)[un QL' Bﬁ[&*’-;_y_;ﬁ;

Signature, typed L‘Tp-‘;n—!ed name of registzred agent and titie L} applicable {NOTE: Registered Agent signature required when reinstaling)

9. This carperation is eligible to satisfy its Intangitle ) FILE NOWIH FEE IS $150.00

o : 10. Election Campaign Financing
_Tax filing reguirement and elects 1o do so.

$5.0ﬂ May Be

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

P R _A_ftewr.-!\!_I@_(:_‘_},LZDOJ;EQQ_\{!__ij_g_w_e_iSjQ.ﬁDgle — Hruat-Fund Contribution——= —~—=Added to Fees—|
{See criteria on back) . Make_-Chsck Payable to Department of State -
11, OFFICERS AND DIRECTCRS “12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T i TIMLE Change Addition
NAMEE C(}rdl}/ U B d ,Q—‘L ‘Wq o e NAME Do L
STREET ADDRESS 845 & C.) U }} &5 e DI/‘ STAEET ADDRESS
CITY-ST-2IP o ] AM CITY-ST-2IP
THLE ‘ d k 3 oelete TITLE {JChange [ Addition
NAME Er 1< M ’ NAME
42 ) -
STREET ADORESS [ 23 4 Jq PO/} (4 STREET ADDRESS &
eY-§T-2P cj Q : GITY-ST-2IP -
TLE m%; T [ Dalete TITLE K " s E h 0[ d ange [ Addition
A oot A ! M@dj NAME j hpiﬁl 2 !5{__ . € e
| ~sTReET ADDRESS | "é—ﬁ BN o Cfdgﬁ%r -—"—“'—A v —§* STREET ADDRESS |~ '%\_‘ 3 Ke BN 17 ﬂ.__‘\re_, —
CITY-51-2P Jal f} 322 g CITY-ST-2P ANy | 2829209
TITLE O pelete TITLE i [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P i GITY-ST-2IP B
TITLE ! ! O oelete TILE [ Change [ Adgition
NAME '\ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE [T Defete TILE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ’
CITY-$T-2IP CHTY-ST-1IP

changed, or on an attachment with an address, with all other like empowerned.
LA J T

SIGNATURE: .C_QLD_L# P D BO ) Q‘)L{ w/ o 3
SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (11/00)



