2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002268

1. Entity Name

MANNA UNLIMITED MINISTRIES INTERNATIONAL, INC.

v

Principal Place of Business

450 JACKSON RD
JACKSONVILLE FL 32225

Mailing Address

450 JACKSON RD
JACKSONVILLE F 32225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
03,2002 8:00 am

%
ecretary of State

(09-03-2002 90112 030 ****70.00

DO NOT WRITE IN THIS SPACE

HivH

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicablo
Zip Country Zip Country - ‘ $8.75 additional
_5. Certificate of Status Desired g Fes Foquired —
6. Name and Address of Current Registered 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tyned or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, - 9. Election Campaign Financing $5.00 May B Make Check Payable to
. min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
P ﬁ . R - . R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DP 1 Delete TTLE O cnange [ addtion | &
e BURKE, JULIE A NAE N
STREET ACDRESS 450 JACKSON RD STREET ADDRESS 8
orv-st7F | JACKSONVILLE FL 32225 omy-§7 20 4
- [l
TITLE v 3 Delete TITLE [ Change  [] Addition | &
NAME EGGLESTON, CLARA A NAME
STREET ADDRESS | 450 JACKSON RD STREET ADDRESS
O §T- 2P 1 JACKSONVILLE FL32225 “omrsrze
TITLE DST O petete TITLE O change [ Addition
NAME EGGLESTON, CHARLOTTE NAME
STREET ADGRESS | 3904 EDIDIN DR STREET ADDRESS
omv-st-2¢ | JACKSONVILLE FL 32211 ciTY-ST-2i
TIMLE [ pelete TIME Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
THTLE £ Delete L Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
~
N RS
SIGNATURE: ___ SIGRdI s W3 0RED Hauged 30 83003
i . P

crnaTIRE AMID TYDER A BEINTEN NAME OF SicMNING AERCER S8 MAERTOR



