2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000421

1. Entity Namas

MIRACLES OF FAITH MINISTRIES, INC.

Principal Place of Business

21056 PHOENIX AVE
JACKSONVILLE FL 32206

us

Mailing Address

POST QFFICE BOX 13002
JACKSONVILLE FL 32206-1002

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Secretary of State

05-18-2000 90368 007 ****6] .25

JLEI AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'3142126 Not Applicable
Zi Zi C iti
P Country w0 ountry §. Certificate of Status Desired 0O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

—

CARR, LEON E

1125-B EAST 11TH ST
JACKSONVILLE FL 32206

Sirest Address {P.O. Box Number is Mot Acceplable)

City

FL 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 Flerida.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applcable. {NOTE: Ragstarad Agant signature required when rginstanng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D [ Datste T [ cChange  [J Acdition

e CARR, LEON E. N

STREET ADDRESS | 1125-8 EAST 11TH ST STREET ADORESS

are-st-2¢ | JACKSONVILLE FL 32206 cry-St-2¢

TITLE oT O pelete TILE [ Change [ Addition
| e PAYNE, JAMES A JR N

sTReeT aooress | 2500 ART MUSEUM DR, APT 213 STREFT ADDRESS

orv-st2> | JACKSONMILLE FL 32207 oy-§7-2°

TILE VDS O Delete TILE [ Change [ Addition

NAME CARR, GWENDOLYN L NAME

STREET ADDRESS | 1125-B EAST $11TH ST STREET ADDRESS

or-size | JACKSONVILLE FL 32206 oy-57-20

e O pelete TILE [JChange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [JChange [ Adcftion

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certity that tne information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

May 18, 2000 8:00 am

CR2E037 (9/99)

yn L. CARR  pulag)m 98435353

Date Daytime Phona #




