2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005481

1. Entity Name

JESUS MUSIC NETWORK, INC.

Principal Place of Business

Mailing Address’ -

875011 GLADIOLUS DR PoB 07471

33 3

FT MYERS FL 33908 FT MYERS FL 339190471
US* - sfeslfyh 4 5Ty us

2. Principal Place of Business
N T 17T N

3. Mailing Address

I

R

Suite, Apt #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED :
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90095 020 ****4] .25

FS A

City & State City & State 4. FEI Number Applied For
593314816 Not Applicable
- 4P et § Coumry‘_ Zip Country 5. Certificate of Status Desired.. [ $8'75 Additional
- —— """ == Fae Required -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBEHTSON, PETER A Street Address (P.C. Box Number is Not Acceptable)
500 E. UNIVERSITY AVE.
SUTE A : :
11 GAINESVILLE FL 32602 o FL | 2°%®

SIGNATURE [
Slgnatl.nfr‘é/‘ Ii—pad or printed name of registarad agent awﬂa if applicable,
" o

THt g e
ECN SN

T

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.

{NOTE. Registarad Agent signature requirad when rainstating)

LIABP

CRR2E037 (9/99)

L 74
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. [ Added to Fees Department of State
.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (1 pelete TITLE [ Change [T Addition
NAME SWANSON, KIM NAME
STREET AGDRESS | 1830 N.W. 42ND AVE. STREET ADDRESS
CiTY=57-2p =~ |* ESVILLE-FL°32605 —~ - — - - CITY-ST-2IP
TME D [ pelete TITLE [ Change [ Addition
NAME SWANSON, MICHAEL NAME
STREET ADCRESS | 1630 N.W. 42ND AVE. STREET ADDRESS
OITY-ST-219 GAINESVILLE FL 32805 CITY-S$T-2IP
TITLE D O delete TILE [JChange [ Addition
NAME WATSON, C W NAME
STREET AODRESS | P.Q. BOX 763 N/A STREEF ADDRESS
CITY-ST-7IP WALDO FL 32684 CITY-51-21P
TITLE ' [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

121 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

ey
SIGNATURE: /2//

indicated en this report or suppiermental 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 direcior |

of the corporation or the receiver or trustes 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 like empowered.
ZANSEE
o . . -
P Y-

et of 2 0

Y -Lif=per

/s(cnnune ANDTYR

INTED NEME OF SIGNING OFFICER OR DIRECTOR Dala

Daytime Phone #




