2001 UNIFORM BUSINESS REPORT (UBR) FILED

8
DOCUMENT # N97000002268 Agegc,%el;azr‘;"(}f%?a‘ig‘m :

MANNA UNLIMITED MINISTRIES INTERNATIONAL, INC. //‘ 08-21-2001 90001 048 **##70.00
)

Principal Place of Business Mailing Address
450 JACKSON RD 450 JACKSON RD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 q W7 7 0 ; l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicabie
Zi Count Zi iti
P ountry P Country 5. Certifcate of Status Desired P 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BUR_KE JUUEA T T T - Street Address (P.0. Box Number is Not Acceptable)” T T
1
/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 o printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW: KEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 TFrust Fund Contribution, Added to Fees Department of State .
10. OFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE DP O elete TILE [ Change  [] Addition §
NAME BURKE, JULIE A NAME '3
streeT ADDRESS | 450 JACKSON RD STREET ADDRESS g '
CITY-ST-21P JACKSONVILLE FL 32225 CITY-ST-2IP §
e DV O Belete TME Ol Change [ Addition |5
NAME EGGLESTON, CLARA A NAME
streeT anoress | 450 JACKSON RD STREET ADDRESS
CIy-sT-2IP JACKSONVILLE FL 32225 CITY-S1-2iP
TITLE DST ! O peiste TE O Change L] Addition
NAME EGGLESTON, CHARLOTTE , HAME )
~"STREET-ADDRESS |- MEDIDINEDH, A S D e e T - STREET ADDRESS SR - - aL - . - .
CITY-ST-ZIP JACKSONVILLE FL 32211 CITY-8T-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TILE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21p CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; 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. -
NS NP NG L T — .
CIGNATIIRE: OO RTISAeE QIVCEAD BYi kE Recasl &, 2000 ([ §0%) 6459713



