2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000407

1. Entily Name

HIS LIFESTYLE MINISTRY, INC.

May 30, 2001 8:00 am !
Secretary of State

05-30-2001 90027 016 ****70.00

Mailing Address

1839 PALMDALE ST
JACKSONVILLE FL 32208

Principal Place of Business

1839 PALMDALE ST
JACKSONVILLE FL 32208

1 §F vV W

2. Principal Place of Business 3. Mailing Address

NN

AL

I

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3449142 Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certificate of Status Desired $8'75 ﬁfddltana|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WILCOX. ARTHUR Sireet Address (P.O. Box Number is Not Acceptable)
]
1839 PALMDALE ST
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabie (NOTI Registered Agent signatura required when reinstating) DATE
: FiLE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to !
; FEE IS $61.25 Trust Fund Contrib tion. Added to Fees Department of State §
é > $61. Hi .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITeE pp O Detete TILE O Change (3 Additon | &
HAVE WILCOX, ARTHUR NAME z
STREET ADDRESS | 1839 PALMDALE ST STREET ADDRESS >
or-s-2e | JACKSONVILLE FL 32208 ciTY-ST-2I &
o

TITLE DV O celete I O change  [J Adaton | &
NAME WILCOX, PORTIA HAME
STREET ADDRESS | 1839 PALMDALE ST STREET ADDRESS

CCITY-§F-2P JACKSONVILLE FL 32208 CITY-ST-71P
TiILE D [ pelete TITLE O change (7 Addition
NAME HILL, RICHARD I HAME
STREET ADDRESS | 830 GARFIELD ST STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32209 CITY-ST-2IP
1ITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O delste | TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE i O celete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12 | hereby cextify that the information supplied with this filing does not qualify for he exermnption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m - signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ¢ s required by Chapter 617, Florida Statutes; and that Imy nam appesirsc Block 10 or Block 11 if

—

. a8
: Solle WL 19saly

changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:

3 i 4T O RE REQUIR

& .\

CICMNATIIEE AMDP TVDER /D GO TER M ARSI e G -

ra——



