]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000407

1. Entity Name

HIS LIFESTYLE MINISTRY, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91649 048 ****61 .25

JACKSONVILLE FL 32208

Mailing Address
1839 PALMDALE ST

Principal Place of Business

1833 PALMDALE ST

JACKSONYILLE FL 32208

AL BT

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3449142 Not Applicable
H i t e
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dd'"o"a'
. Fee Required
_ ~ <~ B._Name and Address of Current Registered Agent o= ebee — — . ____ __7. Name and Addrass of New Registered Agent .
’ - Narne - T - I
Al P.O. Box N is Not A )
W“.COX, ARTHUR Street 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 registered office or registered agent, or beth, in the state of Florida. -
]
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $500 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [T pelete TILE [ change [ Addition §
NAME LCOX, ARTHUR NAME =3
streeT anoeess |1830 PALMDALE ST STREET ADDRESS g
cry-st-2e - | JACKSONVILLE FL 32208 CITY-ST-2IP o
" c
TITLE DV 7 pelete TITLE [Jchange [ Addition |3
NAME WILCOX, PORTIA NAME
street Anoress 1839 PALMDALE ST STREET ADDRESS
_|.Cmy-sT-2F _JACKSONV]U_E FL 32208 CITY-ST-2IP
TLE D" } ~ O'Delete | G . T gy dion |~
NAME HILL, RICHARD 1l HAME
sTreeT ApoRess (830 GARFIELD ST STREET ADDRESS
orv-s-2 | JACKSONVILLE FL 32209 CaTY-ST-2P )
TILE [ Delete TILE O cChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIY-81-21P
12. | hereby certify that the information supplied with this flling does not gualify for the exemnption 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 cath; that | am an officer or director
of the c%rporation or theéeceiver c';r truslc?g empOWﬁl’eﬁi tohexelaﬁute this repog 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.
¢ . A — Qoly 7355212
AN AT IR E NS D) e - \ y -
SIGNATURECB: OAMETURENELIRET (Wi \ Lo Ol [0 &Y (>
F Data Daviime Phorna #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




