2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000756 FILED
1- Enity Nam Apr 03,2000 8:00 am
NEW JERUSALEM WORSHIP MINISTRIES, INC. ecretary of State
04-03-2000 90137 017 ****70.00
Principal Place of Business Mailing Address
1960 1.5, 1 SOUTH 1960 U.S. 1 SOUTH
SUITE 102 SUITE 102
ST. AUGUSTINE FL 32086 $T. AUGUSTINE FL 32086
F T RS IR REARREATTARRNIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'City & State City & State 4. FEI Number Applied For
9-3466986 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E/ ?eg.ggq L.:rcld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e - =7 Name -~ - - e -
AUGE, DEBRA Street Address (P.O. Box Number is Not Acceptable)
1960 U.S. 1 SOUTH
SUITE 102 G Zip Cod
ST. AUGUSTINE FL 32086 v FL | ™

8. The above namad entity submits this statement far the purpose of changing its registered office or registered agen?, or both, in the state of Florida.

SIGNATURE @(14\, (L/a’(a 3-16
Signature, typed or printed name of registerad agent and titla if licabie. {NQTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. U Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TILE D [ Delete TILE [ change [ Addition
NAME LEE, JAMES VINCENT NAME
STREET ADDRESS |58 LIVE OAK STREET STREET ADDRESS
oTv-St-2P__IST, AUGUSTINE FL 32084 oy st-2¢
TITLE D [ Delete TILE [ Changs (] Addition
NAME LEE, VENESSA ELAINE NAME
STREET ADDRESS (580 { IVE OAK STREET STREET ADRESS
oTY-ST2P ST, AUGUSTINE FL 32084 . o-ST-28 ‘
TITLE D O pelete TITLE [ Change (] Addition
NAME AUGE, DEBRA NAME
STREET ADDRESS 19660 GORDA BELLA AVENUE STREET ADDRESS
om-st2r_ ST, AUGUSTINE FL 32084 o128
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Defete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T1-21P CITY-ST-2IP

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 shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo 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.

SIGNATURE: 72U IRED 3//@{% @’54)324-/ #

E OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

SIGNATURE AND TYPED OR PRINTED

CR2ED37 (9/99)



