2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002268 FILED
1. EntyName Sep 12,2000 8:00 am
MANNA UNLIMITED MINISTRIES INTERNATIONAL, INC. ecretary of State
09-12-2000 90020 015 ****70.00
Principal Place of Business Mailing Address
450 JACKSON RD 450 JACKSON RD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
e s RGBT A RO
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. R . . . NOT APPLICABLE - Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired Ef gg';’esq l?i:j:ﬂtiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURKE..JULIE A Street Address (P.O. Box Number is Not Acceptable)
450 JACKSON RD
JACKSONVILLE FL 32225
City FL Zip Code
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.
SIGNATURE
Signature, Typed ot printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstating) CATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Cantributior:. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TIME Ol change [ Addition
NAME BURKE, JULIE A NAME .
STREET ADORESS | 450 JACKSON RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE pv 1 Detete TMLE [ Change [ Addition
NAME EGGLESTON, CLARA A HAME
STREET-AGRRESS |- 450 JACKSON'RD - : - -: == - W STREETADDRESS [- — -- -~ ~—-. ; - - e -
orv-sT-2p | JACKSONVILLE FL 32225 § om-srze
TITLE DST [ Delete TITLE [Jchange [ Addition
NAME EGGLESTON, CHARLOTTE HAME
STREET ADDRESS | 3904 EDIDIN DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32211 CITY-ST-ZIP
TILE 1 belete TITLE [Othange ] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e O oelets TME \ N Cchange [ Addition
NAME NAME @
STREET ADDRESS STREET ADDRESS Sy
CITY-ST-2iP CIFY-ST-2IP
TILE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 aofficer or director
of the corporation or the receiver or trustee empowered to execule this report 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.

SIGNATURE: SH(T@RMUHRED 9/é Joo (904) 6 45-3867

SIGNAT‘tﬁE}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (5/00)



