2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002318

1. Entity Name

MIRACLE MINISTRIES, INC.

1

DELTONA FL 32725

Principal Place of Bdsi_ness .

238 VOYAGER STREET -+

fer

Mailing Address

1238 VOYAGER STREET
OELTONA FL 32725

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90245 037 ****61.25

361763

IIHMWHHIMMMMM

DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3247458 Not Applicable
Zi Countr Zi Countr
P Y P 4 5. Cerlificate of Status Desired C $8.75 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
. BISHOP, J JAMES w SR reet Address (F.O. Box Number| ptable)
— A S SR e S X SRR SRESEL = e
“1238 VOYAGER STREET §
DELTONA FL 32725
- - N City . FL Zip Code -
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signatura required when reinstating) DATE
" . 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
‘?’ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees D%artment of State
v - _ . .
10 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN-10 °
TITLE - TRUS ] Delee TIE -[Cchange  [J Addition | &
K} PN e
‘Naves ;- |BISHOP, JAMES W SR ‘ ) NAME 3
STREET ADDRESS 1238 VOYAGER ST. STREET ADDRESS §
cmv-s-2p |DELTONA FL 32725 CITY-5T-2P 5
TLE TRUS O peiete T O Change [ Addlion |G
NAME -|BISHOP, HELEN V . HAME
STREET ADDRESS | 1238 VOYAGER ST. STREET ADDRESS
omv-sT-20 | DELTONA FL 32725 ciry-§1-2
TITLE TR . O pelete TITLE [ Change [ Addition
NAME KISH, TESS A NAME
STREET ADDAESS | 3801 CROWN PT. AVE., UNIT 1225 STREET ADDRESS o
or-sT-2P [ JACKSONVILLE FL CITY-51-2F
TlTLE . T, et _.__.-_._;.r-'WD Delele .z e —T1TLEm P - ity Tt S B ey DTy e &l ";'.'“.’.7:EI-Ghangar‘-:“-El‘Additiun e
e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
12. | hereby certify that the information supplied with this f|||n§ does nct qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cedtify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachgnent with an address, with all other like empowered.
o o kA
SIGNATUR 22 4/}/ 20 g ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR

Data Daytime Phone #



