2002 UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT # N96000004598

1. Entity Name

JESUS SAVES MINISTRIES, INC.

Mar 25, 2002 8:00 am.
Secretary of State

03-25-2002 90101 026 ****61.25

Principal Place of Business Mailing Address

2163 S, COMEE RD- 2163 5. COMEE RD
LAKELAND FL 33801 LAKELAND FL 33801
us us

T T v W

2. Principal Place of Business 3. Mailing Address

MDA

I

Suite, Apt. #, etc. Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Agplicable
Zi Countr Zi Counts iti
P Y P uniry 5. Certificate of Status Desired | $8'75 '“5"""'0"3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e Tt e v B e e e, T N et i - e = Rl g
Street Address (P.O. Box N is Not A tabl
HOLTON, SHE".A J ree: dr ( ox Number is Nof ccepltal e)
4810 ELAM RD
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Flarida,
SIGNATURE
Slgnature, typed er printed name of registered agant and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
et —.FILENOW: FEEIS:SB?'.ZS' T e =_;..—_9.-._EIec;ion,Camgaigq_ginancing=_—=,»__-:=—-,__$52003M5FB§—: wkaﬁheekmmw&
P Trust Fund Contribution, Added {o Fees Department of State

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11. -
TTLE, D O pelete TTLE [ Change [ Addition §
Name? ‘HOLTON, SHEILAJ . NAME e
STREET ADDRESS | 4810 ELAM RD* AU STREET ADDRESS §
C-s-2P | FAKELAND FL 33813 CITY-5T- 2P g
TILE b A [ Delete TITLE [dchange [ Addition {5
NAME HOLTON, WAYNE JR NAME

sTREET A00RESS | 4826 DUNN RD' STAEET ADDRESS

CY-ST-#P | | AKELAND FL 33813 CITY-$T-2IP

me . D . . . v e ODetee., _fme e e e —— . [D.change . [ Addition | __
NAME HOLTON, RHONDA A NAME

STREET ADDRESS | 3014 VENICE WAY - STREET ADDRESS

Crv-s-2P || AKELAND FL 33803 CITY-ST-ZiP

TITLE D O Delete TITLE ) change [ Addition
NAME ESPOSITO-ALLEN, KIMBERLY M NAME

STREET ADDRESS | 3100 WOODSTOCK AVE STREET ADDRESS

om-sT-2P | EATON PARK FL 33840 CITY-5T-21P

TIME M 1 Delete TTLE [ Change [ Addition
NAME v NAME

STREET ADDRESS STAEET ADDRESS

CTY-§T-2P CITY-ST-2P

TITLE [T Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi)
my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repart is true and accurate and that
of the corparation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like empowered.

port as required by Chapter 617, Florida Statutes; and that my name a

. Florida Statutes. | further certify that tha information

;@-Gg??pck 10 or Black 11 if
(E1-033 7

SIGNATURE:

O PRINTED NAME\QS SIGNING OFFICER OR DIRECTOR

Daytime Phone #

3\\?‘} L



