2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003249

1. Enlity Name

JESUS 18 THE WAY MINISTRIES INC.

Principal Place of Business

3324 WEST BROWAR BLVD
FORT LAUDERDALE FL 33311

Maiting Address

JESUS IS THE WAY MIN. ING.
PO BOX 93853t

FILED

05-05-2001 90832 050 ****5].25

us MARGATE FL 33093
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0430727 Not Applicable
Zi Count Zi Count it
® ouny P ouniry 5. Corlificate of Siatus Desied ~ [] 907D Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, SUS|E A Street Address (P.O. Box Numbaer is Not Acceptabie)
7117 SPORTSMAND DRIVE
POMPANO BEACH FL 33068
City F L. Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THLE PD X(change [ Addiion
NAME JOHNSON, LONNIE B JR. NAME
LONNIESJOHNSON JR
STREET ADDRESS | 2660 NW 5TH ST. STREET ADDRESS
CITY-$T- 2P POMPANO BCH. FL CIY-§T-2P 651NWl8th CT.
: POMPANG-BCH-R33060
TLE D O Delete TITLE [ Change ] Addition
NAME JOHNSON, SUSIE A NAME
STREETADDRESS | 2860 NW 5TH ST. STREET ADDRESS
CITY-St-2IP POMPANO BCH. FL CITY-ST-2IP
THTLE T ] Delete THILE (Ichange (] Addition
NAME PORTER. KESHA L NAME
STREET00RESS | 2643 NW 8TH ST. STREET ADDRESS
CITY-ST-2IP POMPANO BCH. FL CITy-sT-2IP
e sD O Delete TITLE [JChange [ Addition
NAME JOHNSON, MAMIE L NAME
strecT aooRess | 651 NW 18 COURT STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-ZIP
THTLE [ pejete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILe O belete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida 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 cath; that | am an officer or director

of the corporation or the receiver or truste
acjment with g

changed, or on an aft

SIGNATUR

er like empowered.

] , —
IAW t§MS/E /?' JOAA}(S‘O/U

§ empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
aOdress, with all oth

YS-2A=B) L5 TIRTRF

PED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Fhone #

May 05, 2001 8:00 am
Secretary of State

CR2EQ37 (10/00)



