2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003770

1. Entity Name

MOVING WITH JESUS MINISTRIES, INC.

Principal Place of Business

P.O. BOX 466
ST. AUGUSTINE FL 32085

Mailing Address

P.O. BOX 466
ST. AUGUSTINE FL 320850466

2. Principai Place of Busingss

3. Maiiing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90800 001 ****61 .25
05-19-2000 90800 002 ****%8 75

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3268572 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Cerlificate of Status Desired @/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e e g e T e :Name
GU]LFORD OLVER L Street Addrass (P.O. Box Number is Not Acceptabie)
¥
3830 LEWIS SPEEDWAY
ST. AUGUSTINE FL 32085
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiersd office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Stgrature, fyped or printed nama of ragistered agent and title if applicable. {NOTE: Registarent Agant signature requirat! when rainstating? DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TILE O Detete TTLE [T Change {7 Addition ;E
NAME GU“.FOHD, OUVER L NAME -
saect aovress | 3830 LEWID SPEEDWAY STREET ADDRESS -
crv-stze | ST. AUGUSTINE FL 32095 CrY-ST-7P
TILE ] betete TITLE [(J Change [T Addition |
NAME GUILFORD, SUSAN E NAME
staeeT aooress | 3830 LEWID SPEEDWAY STREET ADDRESS
cmv-st-zp | ST, AUGUSTINE FL 32085 CITY-ST-Z7P o ——
i L e T Delete ME - [ Change [ Addition
NAME OUTLEY, NANCY NAME
gmeet anpress | 3 HILDRETH DR. STREET ADDHESS
orv-st-zp | ST. AUGUSTINE FL <ITY-ST-2P
TE D O Delete TinE [ Change [ Acdition
NAME KNOWLES, MARY E NAME
sTheer anoress 14004 BOX 660 STREET ADDRESS -
orv-st-2r | OLD TOWN FL CITY-S1-2P
TLE D [ petete e } D change [ Addition
NAME OUTLEY. TOM NAME
seet aooress |3 HILDRETH DR STREET ADDRESS
ov-sr-7e | ST AUGUSTINE FL CITY-ST-2F
Tme b G Delete TILE (3 Charge (1 Adaition
NAME LARSEN, PATRICIA J e
sTréET ADress | 500 AVENIDA VERDE STREET ADDRESS
crv-st-ze | SAN MARCO CA CITY-S1- 2P
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 shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other Ii-kj empowered.

SIGNATURE: A

B AR

LcuirSusan GuilForp

555lco  (qo4) 92992

P T T ——

A PIGEATAD

Matn MMavtima Oreee §



