e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

May 06, 2002 8:00 am
POCUMENT # N99000004379 Secretary of State

THE BELIEVERS USA, INC. 05-06-2002 90269 029 ****70.00
Principal Place of Business Mailing Address
2513 BERNICE DR. 2913 BERNICE DA.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address ”"ml”mmll " “I ”I, " " ”II ll"llllmll”"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3587368 / Not Applicable
Zip : Country 2 Country 5. Certificate of Status Desired IE( $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Namne
) BEEHNER, JOHN Street Address (P.O. Box Number is Not Acceptable)
~| 2913’ BERNICE DR - = - ' — ——
JACKSONVILLE FL 32257

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the state of Florida,

SIGNATURE
Stgnatura, typed or printed name of registered agent and 1itls if appficable. (NCTE: Regislered Agent 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. O Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE } FD O pelets TITLE [ Change [ Addition §
wmme ¢ |BEEMNER, JOHN HAME &
sTeer ogkess 2813 BERNICE DR. STREET ADDRESS g
orv-sT-28  JACKSONVILLE FL 32257 CITY-ST-21P éj
TLE [ pelete TITLE {J Change [ Addition | G
NAME MCCOMBES, BILL NAME
stheer aooress | 11728 MCCORMICK RD. STREET ADDRESS
crv-sT-20 LJACKSONVILLE FL 32225 CITY-ST-2IP
=== TITLE v "—:s B T —— L S Eﬁﬂ"‘D-Delélé il pEet T [ T obRs e S ST = oTEELE -—"‘"D'Change D Addiliunw
NAME BEENER, JUDY NAME
sreer aooress (2913 BERNICE DR, STREET ADDRESS
crv-st-zp - JACKSONVILLE FL 32267 CITY-£7-2P
TIE [T Delete TILE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP ~

12. | hereby certify that the information supplied with this filing 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 reggiver 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, ar on an attac| S/ with all other like empowered.

SIGNATURE: QUIRED

MNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Navdirmea Bhern #




