2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002087

1. Entity Name
[

THE ANGEL MINISTRY OF JACKSONVILLE INC.

Principal Place of Business

8701 HAMPSHIRE GLEN DR 5
JACKSONVILLE FL 32256

2. Principal Place of Business

’Mailing Address

8701 HAMPSHIRE GLEN DR S
JAGKSONVILLE FL. 32256-9567

3. Mailing Address

[l

T

DO NOT WRITE IN THIS SPACE

BAREJCr A TR A R
 05:08:2000 90180 601 **<¥61.25

t q{{ F ); N99000002087

L

Suile, Apt. #, eic.~ - . \_Suite, Apl. #, elc,
City & State City & State 4. Féi Numbsgj - ———"I-~{ Appliad For___
' 4 a- 3¢ q.f 20 Nol Applicable
Zip Country Zip Country ) , $8.75 aaditional
) 5. Certificata of Stalus Desired O Feo Requirod
6. Name and Addresa of Current Registered Agent ] L 7. Name and Address of New Reglstarsd Agent
‘Namg =~ T TR -
MALEBVAN. LAURA Street Address {P.0. Box Number is Not Acceptabie)
8701 HAMPSHIRE GLEN DR S
JACKSONVILLE FL 32258 : .
City FL Zip Code

8. The above na}ﬁed entity submits this statemant for the purpose of changing ils' }egistered office or registered agent, or bo}h. in the state of Floriga.

SIGNATURE MA‘QL (V\QNQJ-UG’V\ W\ K—L N

a\ QAN

d-25-~0 0

,Slonatue, wmammwrmwmuﬁmlwpﬁam

[NOTE: Rapisteract Agent sigraturs requived when mhwnnq}

DATE

FILE NOW: 9, Election Campalgn Financing 5.00 MayBe Make Check Payable 10
ol 2y

.. FEEIS$E125 ) Trust Fund Contribuion. [0 Added to Fees Department of State _
0. ~ _ OFFICERS AND DIRECTORS > | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L O pelete e RES ™ o T> Otwme [ Awion
NAME NAME Lpwedr eV
STREET ADDRESS STREET ADDRESS S")O\ \-}o\ J\Ju'\{ bm)\ S
CITY-ST-2P o CiTY-ST-ZP \ i, 320"
TITLE O Detee (e U D O Change [ Addition
NAME NAME mwle WW
STREET ADDRESS _STREETADORESS | & 7Oy (Wi ‘(9"\01 g
CAY-§1- 1P om-stze | Ty AT OOy v\b q_g,_gz_m .
T O Detete me $ou e l:l Change  JP¥Addition
NAME NAME
STREET ADDRESS " STREET AOCRESS ?5.%‘;&\ b| Qs\E}:Q oo Py
CIFY-57-2IP GITY-5T- 2P . ; @ 322 !; !
me | o 3 pelele me - AT T Ochage [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P _ CITY-51-2p
i3 : s T — - CJctange - 3 Addition
NAME haE
STREET ADDRESS STREET ADDRESS
- 1-29 ) CITY-ST-2P \“’\ (\\q‘\
mme ] = kT © O\ Dchee [ Addtion
HAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CITY-51-7P

12, | hereby certify that the Information supplied with this filing does not qualify for the exempnon stated in Section 119, 07(3)(:) Florida Slatutes. | further certify that the information
is report or supplemenial report s true and accurate and that my signature shall have the same legal efiect as If made under cath; that | am an officer or director

indicatad an
of the corporation or the receiver of frustes empowered to execute this I’apOfl as required by Chapter 617, Florida Stalutes; and that my nama appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

smmmncwwﬁ%(\/\‘u Malevan Y 904 Y&~

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Gt DIRECTOR

Daytima Phone #

*

i
{

CR2E037 (9/99)

-



