e —————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002599 May 08, 2002 8:00 am
" Erirtae Secretary of State

NEW LIFE CHRISTIAN FELLOWSHIP INTERNATIONAL OF J 05-08-2002 90119 044 ****6]1 25
ACKSONVILLE, INC.
Principal Place of Business Mailing Address
2701 HODGES BLVD. 2701 HODGES BLVD.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
T RS O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59'3446246 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- SMHﬁHUfSEY—& BUS“E? T - ) Streét'Address (P.O. Box Number is Not Acceptable) ~ o=
225 WATER ST., STE. 1800
JACKSONWVILLE FL 32202

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

Slgnatura, typed or printed name of registared agent and title if applicabla. [NOTE: Registared Agent signature required when rainsiating) DATE
s

. 8. Election Campalign Financing 00 m Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsdag to F?ésa ¢ Department ofy State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 1¢
TILE DP [ Delete TMLE [ Change [ Addition
NAME JNK, PAUL D NAME
STREET ADDRESS | 205 N WIND CT STREET ADDRESS
CTY-ST-2F | PONTE VERDE BCH FL 32082 cvy-g1-20
TINLE DST [ peleta TITLE [ Change [ Addition
NAME ZINK, SHARON MM
STREET ADDRESS | 205 N WIND CT STREET ADDRESS
CITY-S§T-2IP PONTE VERDE BCH FL 32082 CITY-ST-21P
) I |1 T s T T - - -~ [Ochange [ Acdition
NAME ZINK, JAMES C NAME
STREET ADDRESS | 1847 SPICEBERRY CIR E STREET ADDRESS
CIY-5T-2IP JACKSONVILI.E FL 32248 CITY-57-2IP
TITLE ‘ 7 Delsts e ' O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : : [ Delete THLE [ change [ Additicn
NAME ar NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ pelsts TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-7IP

Enion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer ar director
s required by Chapter 617, Flarida Statutes: and that My name appears in Block 10 or Block 14 if

‘//}5/ 02~ (304) 723 - 6000

Data / Daytima Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the e
indicated on this report or supplemental reperts true an accurate and that my, st
of the corparation or the receiver or trystee epabowered togxecute this rep
changed, or on an attachment witl.« i i

SIGNATURE:

:

CR2E037 (9/01)




