: - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # N95000004452. * ecretary of State

1. Entity Name
\/ 04-17-2002 90123 024 ****70.00
CASTING ALL YOUR CARES EVANGELISTIC TEAM, INC.
Principal Place of Businass Mailing Addrass
2319 BROOM STREET 2313 BROOW STREET
JACKSONVILLE FL 32200 JAGKSONVRLE FL 32208
s T RERD A
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 59‘%4381 1 Not Applicable
Zip Gouniry Zip Country - ; $8.75 Additional
5. Certificate of Status Desirad E/ Foo Roquired
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

o T T T e = == = Sirgui Adtiros s (P.OF Box Mambrer is Nob Accegtabin) ———— ———— ==

“SEARLES, ANNIE
- |-2319BROOMSTREET—— . . . . ..
JACKSONVILLE FL 32208

City FL Zip Code '

8, The above named antity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATLRE
vl Sigratue, typed or printad name of reginterag agent and it il appiicable. {NOTE: Registarad Ager signatura required when reinslating) DATE
- "
[y . 8. Election Campalign Financing $5.00 May B Make Check Payable to
d_ FILE NOW: FEE IS ss‘ 25 Trust Fund Contribution, D Added to Feos Depanment of State
104 OFFICERS AND DIRECTORS IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
me ° D 3 Detets me D change [ Addiion |5
(e SEARLES, JOHN nae S .
STREET ADDAESS [2319 BROOM STREET STREET ADDRESS § .
orv-st2f  MACKSONVILLE FL 32008 omv-st-2¢ o
me D (3 Delets TMLE Ochange [ Addtion |G
NAME SEARLES, ANNIE MAME ,
STREEVACDRESS 19819 BROOM STREET , STREET ADDRESS
ciTy-S7-21P
O petete TINE Ochange [ Addition
S . M. SRR DS . .
P .11, STREETADDRESS N =
R el f = PR cJ'l:::t_‘.T-.ZJP\A L S T e et T S
1 Deleze TMLE . [DcChange [ Addlticn
v DASSIE, JAMES NAME
STREETADDRESS 11160 ARISTIDES WAY STREET ADCVESS
oS LACKSONVILLE Fl 52218 o st-27
TNE O Detete TME O change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CTy-$T-2p CITY-ST-ZP
TILE J Gelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-57-71F CITY-ST-0P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemplion stated in Section 119,07(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that am an aofficer o director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if i
changed. or on an attachment with an address, with all other like ampowerad, i
’ SN -S-6 002~ Fow 71 L50533
SIGNATURE: 51ee; > :
[T :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR

Dayting Phone #




