2002 UNIFORI\'A BUSINESS REPORT (UBR]) FILED

DOCUMENT # N98000000756 Mar 31, 2002 8:00 am
1. Entity Name I’)]
NEW JERUSALEM WORSHIP MINISTRIES, INC Secreta Of State
? ' 03-31-2002 90344 Q26 ****70.00
Principal Place of Business Mailing Address
1980 U.S. 1 SOUTH 1960 UL.S. 1 SOUTH
SUITE 102 SUITE 102
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
S v MO WA AL
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3466986 Not Applicable
op Country zip Country 5. Certificate of Status Desired ] ?i‘lzgﬂ%%“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
AUGE, DEBRA - PSR _Streglﬁ«_:!__d_[gss {R.0. Box ,Num_bgar_igl\_{gt Acceptable). .. . __ e s
1960 LS. 1 SOUTH
SUITE 102
ST. AUGUSTINE FL 32086 City FL Zip Code

8. The abcvé‘named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staie of Florida.

SIGNATURE _&AA& QJ\M{’!’L 3-13-0"

Signaturg, typad or printed nams of ragistered agent and title if applicable (NOTE: Registerad Agant signature required when reinstating) DATE .
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to ~
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Delete TITLE CJChange [ Addition

NAME LEE, JAMES VINCENT NAME

streeT aooress | 580 LIVE OAK STREET STREET ADDRESS

arv-st-zp  [ST. AUGUSTINE FL 32084 Cmy-ST-7ip

TIme D O delete TIMLE [Jchange [ Addition

NAME LEE, VENESSA ELAINE NAME

staeeT Anoress |580 LIVE OAK STREET STREET ADDRESS

orv-st-ze | ST. AUGUSTINE FL 32084 CITY-ST-27IP

TILE D [ pelete TITLE [ Change [ Addition
| nwe  |AUGE, DEBRA B NAME

sTREET ADDResS | 2660 GORDA BELLATAVENUE = 7 =77 772" 7 = 7"l REplADDAESS | ~~ ¥ (06— m s —mam e e - mgn T

orv-st-zp - |ST. AUGUSTINE FL 32084 CIY-ST-ZP

THILE 1 pelete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-8T-2IP

TITLE 3 Delete j e {J change ] Addition

NAME  NAME

STREET ADDRESS H STREET ADDRESS .

oITY-ST-2IP i CiTv-ST-zp t

TLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬂliné; does net qualify for the exemption stated in Section 118.07(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 trustee empowered to execute this report as required by Chapler 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 empoweged.

neEn =2 T 4 == . q’)
SIGNATURE; IRAABLARES 3/s2 /02 Bdass

SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E037 (9/01)




