2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002489

1. Entity Name

THE JESUS JOURNAL, INC.

FILED

Principai Place of Busingss

1916 LAWSON ROAD
TALLAHASSEE FL 32308

Mailing Address

1916 LAWSON ROAD
TALLAHASSEE FL 323054813

2. Principal Piace of Business

3. Mailing Address

MU

LA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEl Number Applied For
31'1466864 Not Applicable
Zip . Country Zip .., . Country - N . $8.75 additional__
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable
SAVAGE, MICHAEL E ( piaie)
1916 LAWSON ROAD
TALLAHASSEE FL 32308 = S Gode
' FL [*®
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registaredt agent and title if applicable (NOTE; Registerad Agent signature required when rainstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ] ’ 3 elete TiTE 3 Change [ Addition
NAME SAVAGE, MICHAEL E NAME

STREET ADDRESS | 1916 LAWSON ROAD STREET ADCRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-7IP

TITLE D . . X Delete TLE [(JcChange [T Addition
NAME ROWE, KEITH A : : NAME

STREET A0DRESS.| 5746 -TALLAPOOSA COURT Jf STREETADDRESS | . - .- . o
CITY-ST-ZIP TALLAHASSEE FL 32303 . CITY-ST-21P

TITLE D X velete TITLE Dl change [ Addition
HAME CARMODY, JOHN J NAME

sTREET ADBRESS | 167 FAIRHILL DRIVE STREET ADCRESS

om-s-20 | WILMINGTON DE 19808 CITY-ST- 2P

TILE Denais Moere ay ] peleta TITLE [ Change [ Addition
NAME «:’ 4 cl ¢ Lis [‘-q NAME

STREETADDRESS | STREET ADDRESS

CITY-ST-ZIP { q”a Lq“e? . FL 213 , { CHTY-ST-21P

TITLE < [\ Awh e Sava 3& [ Delete TWLE (O Change [ Addition
NAME NAME

STREET ADDRESS l il (0 L awsien R J STHEET ADDRESS

CITY-ST-2 Yall alqs; ee _FL 3230 b CITY-57-2IP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-§T-2F ~ CITY-87-1iP

12. | hereby certity 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 supplemenjal 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 corporation or thw or i
. changed, or on an atiaghent fvith af dddrg
. ~
AleT VT A
SIGNATURE: =)

ee egapowered 10 §

te this report as required
e empowered.

(e AnsugrEMickae

Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

| c. quqse “[~J\'~10“° 4[0*3Q>(>7

SIGNATNRE AND TYPED OR PRINTED MAME OF SIGNING OF“&EH COR DIRECTOR

Date

Daytime Phene #

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90369 048 ****6] .25

CR2E037 (9/29)



