FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N97000000452 Secretary of State
1. Entity Name 02-03-2003 90034 035 ****g] 25
JONATHAN SETTEL INTERNATIONAL MINISTRIES, INC.
Principal Place of Business Mailing Address”
1750 UNIVERSITY DRIVE 1750 UNIVERSITY DRIVE
SUITE 120 SUITE 120
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
2. Principal Place of Business 3. Malling Address Hlll"ll Imlm ’"" "H] IIH"l”l ||m m" I’“I\II' Im' l’ll I|||
Suite, Apl. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0751932 Applied For .
Not Applicabls
- : - I
Zip Country Zip Country 5. Certificate of Status Desired O gg;:esqlﬁ?:é"o”al ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ;
e i e Y eFe ..l SNaMe s Famy, —= v L L e - e tmme e
SETTEL, JONATHAN ‘ , 1
' Street Address (P.O. Box Number is Not Acceptable)
1750 UNIVERSITY DR SUITE 120 b |
CORAL SPRINGS F1. 33071 ‘
City Zip Cods
FL |
|

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE 3

Signalturs, typed or printed name of regisisred agent and title if applicabla. {NQTE: Ragistered Agent signature required whan reinstating) DATE i

4 e ;

I : 9. Election Campaign Financing $5.00 May Be Make Check Payable to w i

FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Florida Department of State - i

10. ~OFFICERSAND DIRECTORS l 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 10 J

- PD O Delete TITLE [JChange  [] Addition __8_ “‘

HAME SETTEL, JONATHAN NAME S |

streeT aooress | 1750 UNIVERSITY DR SUITE 120 STREET ADDRESS E.; f‘

cry-sT-ze - |POMPANO BEACH FL 33071 CITY-ST-2IP g

TALE VO [ Delele TMLE [ Change [ Addition g ;

NAME SETTEL, SHARON NAME i

streeT aooress | 1750 UNIVERSITY DR SUITE 120 STREET ADORESS -
omv-st-z¢ |POMPANO BEACH FL 33071 CITY-ST-2P P

STREET ADDRESS ‘0‘700 Kem‘WOOD Dr: Ye
onsr | Houston, T FF0A¥

streeT aooress (220 E. MADISON ST., SUITE 1010
ory-s-2p - | TAMPA FL 33602

me D — Pﬂuelete A | K‘D)- D : ;.Wan 4 Lan?_l - [ Change VAddilicn
NAME STEPAKOFF, MICHAEL NAME I

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OTY-5T-2P

TILE . [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-57-2IP oITy-51-2

TIFLE ' 3 Delete TME O chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3")(0, 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 oath; that ¥ am an officer or director
of the corporation or thelreceiver or trusiee empowered to execute this report as ired by Chaptger Egzoiiaa ita!atiutes; and that my name appears.in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like empowered. orl /l’
j / ; e
 llggl20r32 P -_515-53%F
F P P —— - i_

SIGNATURE: X1




