/

2001 UNIﬁORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005250

1. Entity Name R

BIBLE FOUNDATIONS CENTER MISSION, INC.

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90029 041 ****70.00

Principal Place of Business

1532 DOMAS COURT
JAGKSONVILLE FL 32211

Mailing Address

1532 DOMAS CQURT
JACKSONVILLE FL 32211

00032659

2. Principal Place of Businass 3. Majling Address

AR N

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3363551 Not Applicable
Zip Country Zip Country n . $8_75 Additional
. 5. Certificate of Status Desired E( Fao Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name /
b - -l e S T . T maT e el —Tm e - = | P L Oméam-N v-b — A r -:big-‘ e .
BROOKS, DOUGLAS B Street Addréss (P ox Number is Not Acceptabis)
1532 DOMAS COURT
JACKSONVILLE FL 32211
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 '
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agsant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TITLE [JChange  [J Addition
NAME TERRY, KATHLEEN A NAME
STREET ADDRESS | 7929 EATON AVENUE STREET ADDRESS
ev-sr-zp | JACKSONVILLE FL 32211 ciry-St-21p
THLE VPD 1 Detete TME [ change T Addition
NAME BROOKS, JANINE A NAME
STREET ADDRESS | 1532 DOMAS COURT STREET ADDRESS
orvs12p | JACKSONVILLE FL 32211 ciTv-s1-2P
TILE 1D O Deiete TITLE [J Change [ Acdition
e _iSNI_GJ'_‘l:T,uE,LWIN T L . _ NAME
©| STReETACDRESS | 4512 MELVIN CR'E ~ T ~=[ sThee? anoRESS - e
CITY-8T-ZIP JACKSONVILLE FL 32210 CITY-ST-21P
TITLE O pelete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TITLE O petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TITLE 3 telete TLE 3 Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

-SIGNATURE:

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 stipplemental report is trua 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 corperation or the regaiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ith an address, with all other like empowered.

changed, or on an attach

- %ﬂg/é 14= e {

Day(ms Phons #

0011854

CR2E037 (10/00)



