2002 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # N98000000591

1. Entity Name J o
.- - o

I
"
%3930

JESUS CARES MISSION MINISTRIES, NG

i

[ Y e
SELRETARY . me o7

Principal Place of Business

3475 ROSE WOOD WAY

Mailing Address

PO BOX 555608

TALLARAS SRR 1 B

B

115/ ORLANDO L 32855
ORLANDO FL 32855
2. Principal Place of Business 3. fling Address

179

052 We o d \‘ﬁ‘,/

Suite, Apt. #, etc. y

/

I5€ -

. OB6K 5556 F _

Suite, Apt. #, etc.

MR

DO NOT WRITE IN THIS SPACE

T

City & State ~City & State 4. FEi Number Applied For
@.{iﬂ.(}c!b, ‘F/ ) Qf'f%é i F} 59-3483615 .- Not Applicable
z\gt;z s:io Oiig‘;ri\q(/; \szol'zj g j 5 dﬁ% @ 5. Certificate of Status Desired O geae.ggzlﬂgedc}ﬁonal
' 6, Name and Addrese/of Current Registered Agent ~ 7. Name and Address of New Registered Agent
.. Name
PRIESTER. YVONNE 7 T Street Addre_ss (P.O..Box Number is Not Acceptable)
631 WEST DALE AVENUE =
ORLANDO FL 32805 !
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 registered agent and title if applicable. (NOTE: Registered Agsnt signature required when rafnsta(ing) DATE
T . 9. Election Campaign Financing.— 5.00 May Be | 'i\ﬂake Check Payable to
- FILE NQ,W. FEE IS $61.25 ~ Trust Fund Contribution. fdded téjF?a:?"e" -+ ! Department of State '
‘- o, T L ¥
10. QOFFICERS AND DIRECTORS ™ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"10 .
e PD O Delete TTLE CP rm‘}:‘o;‘z ¢ IV VD 7asstSe Wthnge [ Addiion |5 -
N 1< -| PRIESTER, YVONNE NAME riesT ey, YWonng, - e
sTReeT ADDRESS | 1726 MERCY DR #1 * . » STREET ADDRESS [T/ 00 S, O e, Blo mTl R 1 §
oS> |ORLANDO FL 32608 an-s-20 Orlande; 132801 &
TITLE VD ’ [T Delete me D/ assT: W Brfhange [ Addition | &5
wie |PRIESTER, ARTESHA we PG, PrTORY a6 s
STREET ADDRESS {712 JAMES ST staeeT aookess |78 4 %‘?df r B
crv-st-zf | JACKSONVILLE FL 32254 Ciry-st-2P l’j'Ct,kSG'lJJi [ 'J:/ B3R/ 0
TLE D ' [ pelete TITLE Cchange O Addition
NAVE SKIPPER, G. K NAKE 4000034017949 7
“"STREETADDRESS | 1920 -PULLMAN. COURT - —- o STREET ADDRESS 10716/02--01049-~010 ##57.00 ¢
orv-sm-2p | SACKSONWILLE FL 32209 R i i e e Tt e
TITLE SD O Delete e . [ crange [ Addition
v LAMB, CLAUDIA N
STREET ADORESS | 1804 ELMRIDGE COURT STREET ADDRESS
CITY-ST-ZIP OHLANDO FL 32803 CITY-S8T-2IP . )
TLe VD O Delete TITLE TOS by I o . T [rthange [ Addition
N SINGLETON, SAMMIE JR NavE mﬂezﬁm.-, Sammie-Jr
STREET ADDRESS | 1724 W. 18TH ST. STREET ADDRESS gg h 6 ST
om-st2P | JACKSONVILLE FL 32209 ory-sT-zp Y- e //[, p p/ 3.4
- TITLE T O pelete TILE O cChange [ Addition
NAME ROLLINS, DAVID WAME
STREET AUDRESS | 2042 LONG ST. STREET ADDRESS
orv-sT-2° | ORLANDO FL 32805 CITY-ST-ZiP

12. | hereby certify that the informaticn supplied with this filing does not Gualify for the exemption stated in Section 118.07(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 sama legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that

changed,

SIGNATURE

or on an attaghrfient with an address, with all other like empowered.

SRR E T UIRED

my harme appears in Block 10 or Block 179 if
¢

/f/é{/éﬂ—

§ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER 0R BIBECTAD



