2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000659 ,

1. Entity Namg

MIRACLE OF JESUS CHRIST, INC. | Fl L’E’D |
Principal Place of Business Mailing Address « o 00 SEP '7 PH IZ: 33
PALLAWESEE L 32501 o . SECRETARY-OF STATE

" TAUEAHASSEE FLORIDA

Suite, Apt. #, etc, Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 59‘33129&) Not Applicable
Zip Country Zip -Country " . $8.75 Additional
e 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MNarme
GASPER, CHARLIE -.| . Street Address (P.O. Box Number is Not Acceptable)
734 PUTNAM DR,
TALLAHASSEE FL 32301
- Cly FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE "
Slgnrature, typad or printed name of ragisterad agent and Lite it applicable. (NOTE: Registered‘f\genl signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Firancing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Jrust Fund Contribution. 00 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11.- T ADDITIONS/CHANGES TO OF?ICERS AND DIRECTORS IN 10 "
ThE ED O Detete wiE - Corange [T Addition §
NAME HAMPTON, CLARA HAME - f:
sTreet ADDRESS | 821 KENDALL DR ~STREET ADGRESS 2
orv-st-2p | TALLAHASSEE FL 32301 Girv-51-2¢ o
o
TmE D O Detere TLE . [ change T3 Addition | G
NAME GASPER, MARY ' NAME -
street aDoresS | RT. 1 BOX 45 GEQRGETOWN RD. STREET ADDRESS
CITY-ST-Z1P MADISON FL 32340 CITY-5T-21P,
TTLE ED T Delete me, ¢ = - L) Shange T Aadition
, ] o Qoo Y | e —_—
' GASPEN, CHARLIE e | o 2000nZEsEs o
st oosess | RT 1 BOX 45 GEORGETOWN RD. STl fobvess SAU £l a0l
orv-stzp | MADISON FL 32340 arvistap |- S oo ¥EER]22. 50 #weweb], 25
TMiE [ Delete TLE Dl change  [J Addition
NAME NaME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [J Delete TITLE . [ change £ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITy:s1-2p
TMLE [J Delete TITLE [J Change  [J Addition
NAME -NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
12 | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 11if
changed, or on an attachment with an address, with all other like a powered.
SIGNATURE: ALL) REAMEID N /)/:/
g Enp g N / ; Cate Daytima Phone #

— e



