2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004422

1. Entity Name

JESUS CARES MINISTRIES, INC.

Principal Place of Business

1030 SW COLEMAN AVE,
PORT ST. LUGIE FL 34363

Mailing Address

1030 SW COLEMAN AVE.
PORT ST. LUCIE FL 349531855

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

05-19-2000 90055 028 ****6] .25

AU AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
-~ 650693079 Not Applicable
Zp ) B Cauntry Zip Country 5. Certificate of Status Desiredt O ?8'75 Additional
R T - . . .. - =- ee Requiredw=- . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|NGMAN. LAURA J Street Address (P.O. Box Number is Not Acceptable)
1030 SW COLEMAN AVE.
PORT ST. LUCIE FL 34953 - —
ity FL 12 Loae

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.

430>

SIGNATURE ;
[ Ragistered Agent signatute required whaen reinstatng) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PTR . O Delete TLE [J Change [ Addition
NAME MICKEY R. INGMAN NAME
STREET ADDRESS | 1030 SW COLEMAN AVE. STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL CITY-$T-2IP
TME VTR . O] Delets TTLE [ Change [ Additicn
NAME DONALD A. GAUTHIER HAME
STREET ADDRESS | Q744 171 ST. NO. STREET ADDRESS
av-ST:2P -~ | JUPITER FL e« e 6 e v - CITY-ST-2IP — - - - - .
TITLE TS 3 velate TITLE [ change [T Addition
NAME LAURA INGMAN HAME
STREET ADDRESS | 1030 SW COLEMAN AVE. STREET ADDRESS
GITY-ST-2IP PORT ST. LUCIE FL CITY-ST-21P
TILE TR 3 Delete THTLE [ Change [ Addition
NAME HOWARD, RON SR. NAME
STREET ADDRESS | 8800 SW HOPWWOD AVE STREET ADDRESS
CITY-ST-7IP INDIANTOWN FL 340856 CITY-ST-7IP
TTLE ) ) O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY - ST-7P
TILE 3 [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-7P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 carporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

ment with.an address, with all other like e —
% PPN o Mg o Rerp— St~ 5 3S-305S
o 8 ™ j% ﬁ:ﬁxmw.“ﬂhw g

owered.

of %2 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR

Date Daytima Phone #

May 19, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



