2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004421 Mar 02, 2001 8:00 am

CR2E037 (10/00)

1. Entiy Name Secretary of State
JERUSALEM FUNDAMENTAL BAPTIST CHURCH INC. 03-02-2001 90116 015 ****61.25
Principal Place of Business Mailing Address
2525 JAGKSON ST. 2525 JACKSON STREET -
FORT MYERS FL 33901 FORT MYERS FL 33501
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0465492 Not Applicable
Zip Couniry ap Country 5. Certificate of Stalus Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST MARC ROLAND Street Address {P.C. Box Number is Not Acceptable)
8364 BEACON BLVD
FORT MYERS FL 33907
City FL Lip Code
8. The above Wubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
/ £/ : LY
SIGNATURE 7 e mﬁ?ﬁ%&/&/ @,71—[1? {A’f
glgnaiure,‘ typed of printed name of regfsté‘red”agen‘-aﬁd titte if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE f 4 7
FILE NOW: 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Addedto Fees " Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TME [l Change 1 Addition
HAME ST. MARK, ROALND D NAME
i STREET ADDRESS 8364 BEACON BLVD STREET ADDRESS
STrST2 | FORT MYERS FL 33901 c-Sr-2>
TITLE 10 [ Delete TITLE | C g8 [ Change [ Addition
HAME PIERRE, GEROME NAME AT BTG Q@@@
STREETADDRESS | 93509 DORA ST STREET ADDRESS
CIry- §7-ZIP T MYEHS FL 33801 CITY-ST-2IP R
TITLE cD 1 Delete TITLE N - / _ . . )@ Change [ Addition
NAVE CAPRHE, SERGO NAME (Colgre Ca-jgr {eice
STREETADDRESS | 4718 SW SECOND PL. STREET ADDRESS - .
ll» CITY-ST-ZIP CAPE CORAL FL 33914 CITY-8T-ZIP
Tt S O elete TITLE " STCnange [ Addition
e CAPRILE, NICOLANE s Serqd Ca']& e es
STREETADDRESS | 4718SW SECOND PL STREET ADDRESS .
ores17° | GAPE CORAL FL 33914 ciy-S1-2p
TIE [] Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrp witBn address, with all other likg empowered.

SIGNATURE: i f/ﬂ‘/é/ﬁlm/u 01/%’§[A/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale/

Daytime Phone #




