|,zooz UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # N93000002587 Feb 20,2002 8:00 am
vty e Secretary of State

THE HOLY SPIRIT MINISTRIES OF JACKSONVILLE, FLOR 02-20-2002 90159 034 ****G] 25
PA, INC.
"incipa# Flace of Business Mailing Address
7 ROMAINE CIRCLE WEST ) 1157 ROMAINE CIRCLE WEST
JKSONVILLE FL 32225 JACKSONVILLE FL 32225 UuuveJdgly
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For '
59-310473 Nol Applicale
Zip Country Zip Country 5. Certificate of Status Desired il gg‘g?q lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name :
i—. S L. R = - = - .
)R LOUISE HENRY Tt wmr mm T e T GigerAddiess (P.O. Box NGmbar is Not AGceptanie) T T =T |«
157 ROMAINE CIRCLE WEST
ACKSONVILLE FL 32228

City FL Zip Cede

The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

IR

GNATURE __*

Sigrature, typed o; printed name ot ragisterefi agent and title if applicable. (NOTE: Registerad Agent signature required when r_sinstatmg) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Department of State

L CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
:LE PO O Delete TITLE O change O] Additien | 5
% JONES, CHARLIE M NAME &
peT ooress 1157 ROMAINE CIRCLE WEST | seer anoress 3
j-s-ze |JACKSONVILLE FL 32225 CITY-ST-21P o
ie D O Oslete T G change [ Addition | 35
% - |JONES, MILTON B {AME i
REET ADCRESS 1157 ROMAINE CIRCLE WEST STREET ADDRESS "
pr-srzp JACKSONVILLE FL 2ITY-ST-21P )

| ) ! A P
e~ JLANE, MATHE L | O e gl Mliams B Do

Rextaooress B116 CYPRESS INN DIXIE SREETADORESS | /7 <y Gl A Oov s

ot IACKSONVLLE L s | B2l e, T BB

ie S : O Delete TITLE 7 O3 Change ] Addition
e HENRY, DR. LOUISE NAME

E!EET aooress (205 E 44TH ST STREET ADDRESS

j-stze JACKSONVILLE FL CITY-ST-ZIP :
i3 O pelete TITLE [J Change 3 Additicn
:ME NAME v

FET ADDRESS STREET ADDRESS .
fy-sT-ze OY-ST-2IP ,
:LE U Delete TITLE e [ Change [ Addilion
ME NAME

REET ADDRESS STREET ADDRESS _
iv-57-7P CTY-ST-2IP }

exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
ignature shall have the sarme legal effect as if made under oath; that I am an officer or director,
ag required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

. | hereby centify that the information supg
- indicated on this report or
of the corperation or the rete

ed with this filing does notualify tor th|

changed, or on an atta

IGNATURE: /7 1.l ,}'} = D?bf’: D0 2

AP TVEED A0 DRINTER MALE ME it E e E e PR BT iR Mata Mavtima Phone #




