2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005499 FILED
1. Entity Name Feb 24, 2000 8:00 am
BOLD EVANGELISM, INC. Secretary of State
02-24-2000 90005 046 ****6]1 .25
Principal Piace of Business Malling Address
POST OFFICE BOYX 8474 POST OFFICE BOX 8474
JACKSONVILLE FL 32111 JACKSONVILLE FL 322390474
T v RGN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59’3284949 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?8'75 ﬁl«dditional
‘aa Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
. i ~ Name
PRATT. JAMES J ESQ Street Address {F.Q. Box Number is Not Acceptable)}
233 EAST BAY STREET
STE. 1020 - Zip Cod
JACKSONVILLE FL 32202 Chy FL | “P=o

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 registerad agent and title if applicabla (NOTE Registarad Agant signalure required when rainstating} DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Fﬁﬁ‘fg‘ﬁm 25 Trust Fund Contribution. O Added to Fees Department of State
L B
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 5 < [ pelete TITLE [ Change  {1] Addition
NAME JOY, CHARLES NAME
STREET ADDRESS | 1884 PARKCREST DR. STREET ADDRESS
GITY-ST-2IP JACKSONV]LLE FL CITY-ST-2IP
TITLE VD O Delete TITLE [J change [ Addition
HAME BARTON: ROBERT NAME
STREET ADDRESS | 7610 SADDLE ROAD STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 2207 . CITY-ST-7IP
me vD o 1 Delets THEE O change  [3 Addition
NAME SMITH, JAMES K HAME
STREET ADDRESS | 3718 HEHMITAGE ROAD EAST STREET ADDRESS
CITY-ST-2IP J ACKSONV'LLE Fl. 32211 CITY-S§7-2IP
TITLE 1) I [ Detete TIMLE [ Change [ Acdition
NAME PRATT; JAMES J NAME
STREET ADDRESS | {7 SAILFISH DRIVE STREET ADDRESS
CTv-S2° | PONTE VEDRA BEACH FL 32082 omr-st-2e
TME ||V {7 Delete TITLE [ Change [ Addition
NAME SCHOU, MARK J NAME
STREET ADORESS | 676 HAWKS TRACE DRIVE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32225 CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver,or trysfee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

addrpss, wirall ofper like empowered.

o redUfaats oy fee gy s

sz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (9/99)



