2001 UNIFORM BUE‘.lNEss REPORT (UBR) FILED

12. | hereby certify that the information supplied with this filfng 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 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni#MMyan addrges, Wth aPother like empowered.

SIGNATURE: ‘/&' CERYIRED ﬂ%/ 0/!%4(«-/"

~ Date Daytime Fhone #

"~
b
DOCUMENT # N99000004379 Apr 05, 2001 8:00 am
1. Enty Name | ecretary of State
THE BELIEVERS USA, INC. 04-05-2001 90091 019 ****70.00
Principal Place of Busingss Mailing Address
2913 BERNICE DR. 2913 BERNICE DR. - e
JACKSONVILLE FL 32257 JAGKSONVILLE FL 32257
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ - — T e _ia~ — ""‘“'_"“"‘5'_7:"
TCity & State™ T T T M T =o YT T 2 TGty & State : : i 4. FEI Number Applied For’
59-3587368 ot Applicabla
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEEHNER JOHN Street Address (P.0. Box Number is Not Acceptable}
'y
2913 BERNICE DR.
JACKSONVILLE FL 32257
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed namae of registered agent and title if applicable. {NOTE: Registered 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. 0 Addedto Fees Department of State l
‘ ’ |
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TE PD [ Delete TILE [ change [ Addition 8_
HAME BEEHNER, JOHN NAME e
STREET ADORESS | 2943 BERNICE DR. STREET ADDRESS 5
onv-s-2° | JACKSONVILLE FL 32257 cv-s1-2¢ g
~ o
TILE vD [ Delete TITLE O Change [ Acdition | &
- NAME -~--—. |- MCCOMBES, . BILL . - HAME U
STREET ADDRESS | 11728 MCCORMICK RD. STREET ADDRESS
or-sT-2p | JACKSONVILLE FL 32225 ciTy-ST-28
TITLE ST [ Delete TILE [Jchange (] Addtion
NAME BEENER, JUDY NAME
STREET ADDRESS | 26713 BERNICE DR. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32257 CIFY-ST-2IP
TITLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP
TITLE 7 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S7-2IP



