e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000465

1. Entity Name

JESUS IS ALIVE OUTREACH MINISTRIES, GRACE AND GL
ORY CHURCH, INTERNATIONAL INCORPORATED

Secretary of State

05-29-2002 90128 001 ***122.50

Us

Principal Place of Business

2065 NW 15TH PLACE
DELRAY BEACH FL 23445

Mailing Address

P.Q. BOX 8343
DELRAY BEACH FL 33482

2. Principal Place of Business

3. Mailing Address

AR IAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

May 29, 2002 8:00 am

e

PRICE, D J

s e e e T

2065 NW 15TH PLACE
DELRAY BEACH FL 33445

e T e s S

e e e e — et _ -

City & State City & State 4. FEI Number Applied For
650337052 Not Applicable
Zi t Zi Counts iti
® Country ' euntry 5. Cerifficale of Staus Desired (] 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or prinfed name of registered agent and title if applicabis.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS §61.25

9. Election Campalgn Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17C7J V

10. OFFICERS AND DIRECTORS 1.
TITLE D [ pelete TITLE [ Change  [J Addition
NAME PRICE, DAVID J NAVE
STREET ADCRESS | 2085 NW 15TH PLACE STREET ADDRESS
CITY-ST-2IP DELHAY BEACH F]. 33445 CITY-ST-ZiP
TITLE D [ Delete TITLE [ Change [ Addition
NAME PRICE, AMY | NAME
STREET ADDRESS | 2085 NW 15TH PLACE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
e T D : ST T O peles me - [ Change {3 Addltion
N PRICE, KATHLEEN R e
STREET ADDRESS | 9085 NW 15TH PLACE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-8T-2IP
TITLE [ pelete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
TITLE [J Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-ZIP
TITLE O Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2IP

changed,

12. ) hereby certify that the informaTo
indicated gn this report
of the corporation or ¢

SIGNATURE:

Applied with this filing
#f supplemen
5 receiver or trusige empowe)
ss,. 1N all other fike empowered.

or an an att;

does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
%! report is true apeaccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
e to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Ban-{ Jor (3303630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Prhone §

;

CR2E037 (9/01)



