2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001493

1. Entity Name

Aug 07, 2001 8:00 am
Secretary of State

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerac Agent signatura raquired when reinstating) DATE ) . .
i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
10, COFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (1 Delete TLE ) Changs ] Addition
HAME BOSQUE, CARLOS NAME
streeT ADDRESS | 1020 BAISDEN RD STREET ADDRESS
orv-s-2p | JACKSONVILLE FL 32218 oiTv-51-2P
TITLE VFD 3 Dalste TITLE O change [ Addition
NAME BOSQUE, MARIO NAME ‘

| _smeeranoress | 1010 BAISDEN RD. STHEET ADDRESS _ '

| TR g = Rl = A s st i | e I Mo et ma o e -»w-;—-.f.— e - e e = mm Am el
Ty -$1-2P JACKSONVILLE FL 32218 - CITY-ST-21P = = = T e 2 e
TME S0 1 Delete TITLE O Change [ Addition
NAME MORALES, TONY HAME
sTReer A0oRESS | 7819 LADYSMITH LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32244 CITY-$T-2P
TITLE O Delete TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP .
TiTe L Delgte TILE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P

KEY OF THE SPIRIT MINISTRIES, INC. 08-07-2001 90007 024 ****61.25
LS 2
Principal Place of Business Mailing Address ph g
1020 BAISDEN ROAD 1020 BAISDEN ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 wuuraves
Suite, Apt. #, setc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3560960 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | O . $8'75 ﬁ‘\dditional
‘ Fee Required
— T T P===""="7 =T 7. Name and Address of New Registered ‘Agent -

~7= = —"g>Name and Address of Current Registered-Agent~ " ~~~=—-

4

BOSQUE, CARLOS
1020 BAISDEN ROAD

JACKSONVILLE FL 32218

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

b 8. The above pamed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

12. 1 hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true ang accurate an
of the corporation or the recefver or trustes empowered { i

changed., or on an attachmer%@s, with all i .
R -nf'%@[g ﬁh:mﬁ ﬂ”‘

[AJ Frarer

¥/

G

P Vi

ey s )

does not qualify for the exemption statéd in Section 118.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an otiicer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e, |

PV

=

CR2E037 (5/01)

M




