2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005598

1. Entity Name

INTERNATIONAL JAIL AND PRISON MINISTRIES FOR THE
HURTING MOTHERS AND THEIR CHILDREN, INC.

Principal Place of Business

10958 LANESBORO CT
CRLANDO FL 32825

Mailing Address

10858 LANESBORO CT
ORLANDO FL 32825

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2002 8:00 am

E

Secretary of State

03-06-2002 90070 018 ****5] .25

I

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59’3453807 Not Applicable
. i C Zi iti
e L oy s e I _Co_untry 5. Certificate of Status Desirad (] $8.75 Addiional
R . e LTI iy . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O, Box Number is Not Acceptable}

WILLIAMS, ADA RUTH
10058 LANESBORO CT N
ORLANDO FL 32825 - ‘
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 Flerida.
SIGNATURE
Signature, typed or printed name ot reqgistered agent and tille it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. A . y Be
8i:lLE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE T O Delete THLE QO Change [ Addition §
NAME NORMAN, JACK NAME 3
P
STREET ADDRESS | 306 WILD OLIVE LANE STREET ADDRESS ('a)
CiTY-§7-7P LONGWUOD FL 23778 CiTY-5T-2IP %
. THLE T . T Detete TITLE [Ochange [ Addition | G
AN WILLIAMS, ADA R NAME
STREET ADDRESS | 100258 LANESBORO CT STREET ADDRESS
TCITY=S8T-2IF 7 ORLANDO‘FLaz&?s TR s emmme—see s - s R OITY-STEZIP- T s e PR P e LY e L P B
TITLE T O delete TITLE [Jchange [T} Addition
A WILLIAMS, ROBERT M N
STREET ADDRESS 10953 LANESBDRO CT STREET ADDRESS
CITY-5T-21P ORLANDO FL 39825 CITY-ST-2IP .
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE O] velete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 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 the receiver or frustee empowered to execute 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.

S:ENATURE B

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

EQUIRED

R

(e

QEW‘D ;bu.{j\ﬁrr QN6 fo

Date

h Daytima Phonf

4




