2600‘UNIFORM BUSINESS REPGRT (UBR) '

D NT
DOCUMENT # N99000002225 May 22, 2000 8:00 am
CIRCUMCISION OF THE HEART MNISTRIES, INC. Secretary of State
04-12-2000 90049 013 ****70.00
Principal Plzce of Business Malling Address
2185 KINGSTON STREET 2185 KINGSTOR STREET
JACKSONVILLE FL 32209 JACKSONVILLE Ft, 322096933
s s A TR
/06) [Fosleclr SRee] /66 / ;»%o&%-cf STRes7
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 NOT WRITE iN THIS SPACE
City & State City & Statg 4. FEI Number Applied For
Sepdiilde | FLA. T KSoNvILIE, FLA- 59 -302% 954 Not Applicable
Zip Country Zip “1  Country " . , $8.75 Additional
.32 2 55/ M —5,2 25# us A 8. Certificate of Status Desired E/ Fea Required
6. Rame and Address of Current Regisiered Agemt 7. Nama and Addreas of Mew Registered Agent
Name
FERRELL, TYRONE Street Address (R.O. Box Numbf,r is Not Acceptable)
S
previeyaidical /05) 1Rosprer Skwe7
ci i
Saeksorrviils, f24. seesyd FL | 85554
8. The above named ertity submits tnis stalement lor the purpose of chianging Wis registered office or regisierad agenx.lm_bn\h. mihe stete of Foida
sonmmne JIRONE FERRELL — [Rpsree /SBSIDENT O3-02-00
S\Ktula. typed or printed name of ragistarsd ageat and title If appilcable {MNOTE: Registerad Agant signalura requirad whan ranstating) DATE
Bt = i s I = S| IR —— e Tyt et o ) e — i
FILE NOW: 8, Blaction Campalgn Financing $5.00 may Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O  Added o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE c . [ Detete TITLE Qcmayge O Awiton | S
NAME HALL, JOSEPH N JR. . RAME %
smactowess | p680 US. HWY 301 SOUTH D) 1D ST 0SS 5
civ-st-20 | JESUP GA 31599 o-§1-26 i
L p O peletz TIE e L] Aadiion | &
HAME FERRELL, TYRONE HAME _
stecer a00¢ess | 2485 KINGSTON STREET > sweeroness | /05 RRoSPECT ST :
orv-st-ze | JACKSONVILLE FL 32209 ) ovseze | TACRSOWUNLE, F2A. &935‘71
e - VP O peleie TLE ” O change [ Addition
NAME HALL, DAVID L NAME
STREET ALDRESS | 2680 U.S. HWY. 301 SOUTH (D-2) STREET ADDRESS
onv-si-2¢ | JACKSONVILLE FL 32209 CuY-§t-21p
TE stD 1 petete TIFLE {WChange (O Addition
NAME FERRELL, OLVIA A NAME '
sthee aboress | 2185 KINGSTON STREET swneeT ovviss | SO }}ojpetf S
cy-st-zP | JACKSONVILLE FL 32200 OITY-5T-2P J}cﬂsoﬂ e FL '3-9!95171'
e [} ookete e - Ol Change [ Addtion
NAME NAME
SHREET ADDRESS STREET ADDRESS
CY-ST1-2P CITY-ST-2F
TOLE [ petete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-s1-ZIP
12. | hereby cettify that the Information supplied with this fiiing does not qualify for tha examption stated in Section 119.0?%39)0}. Florida Statutes. | furthar certity 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 corparation ar the recaiver or trustae empowered 10 execute this report as required by Chapter 517, Florida Statutes: and that my name appsars in Block 10 or Block 11 1f
changed, or on an attachmant with an address, with all other (ike ggnpowered.
. 7 vl - - 3
I SIGNATUREs— LA GRAT L [L&'!UER%;Wa Frrill 032200 (9ot 389-9OI5
NATURE AND PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dats Daypma Phons #



