2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000421 May 28, 2002 8:00 am
1. Entity Name Secretary Of State

CR2E037 (9/01)

"

I

MIRACLES OF FAITH MINISTRIES, INC. 05-28-2002 91696 023 ****70.00
Principal Place of Business Mailing Address
2105 PHOENIX AVE POST QFFICE BOX 13002 U m - .
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59.3142126 Not Applicable
=T ZipT YT === |=Country *" 7 7 TOTUZIpT T e i = et St o = s sonalT—= = =
Zip Country Zip Country h 5. Certificate of Status Desired E‘ §8.75 Addinonai
- we Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARR, LEON E Street Address (P.O. Box Number is Not Acceptable)
1125-B EAST 11TH ST
YJACKSONVILLE FL 32206 -
City Zip Code
8 FL
‘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 registered agent and litle if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE -
. , 9. Election Campaign Financing $5.00 May Be Make Check-Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. | Added to Fees ﬂepaﬂment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [0 change [ Addition
NAME CARR, LEON E. NAME
swreeT aooress |1125-B EAST 11TH ST STREET ADDRESS
crv-st-7p |JACKSONVILLE FL 32206 CITY-ST-7IP
TITLE DT [ pelete TITLE T N pg@ange (] Aadition
N PAYNE, JAMES A JR e Vemes 17 PAYNE v~
L)
w1 soovess (2600 ART MUSEUM. DR, APT.218__. oo oo o | sTETiOORESS | %79 40) Grpe L £ R, Southo oo o e
ervseze  [JACKSONVILLE FL 32207 ov-s1z | Nae K Somord e F 33 HY
TITLE VDS [ pelete TITLE [ Change ] Addition
HAME CARR, GWENDOLYN L. NAME
streeT aooress |1125-B EAST 11TH ST STREET ADDRESS
orv-st-2r JJACKSONVILLE FL 32206 CITY-ST-2iP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete THLE [ cChange (3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY—S"F-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. q 0 3 '3_. ]_/ 3 3
b7 aE. KECHRARED & ) G |
SIGNATURE- 2 X0 ito 2% KECHRARED G endolyn L. (ARL ~04]%0 300
GIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date i * Daytime Phens #



