2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004752

1. Entity Nare

JESUS IS! MINISTRIES, Il INC.

Principal Place of Business

P.O. BOX 640335
BEVERLY HILLS FL 344640935

Mailing Address

P.O. BOX 640935
BEVERLY HILLS FL 34464-0335

2. Principal Place of Business

3. Mailing Aadress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90109 012 ****51 .25

DO NOT WRITE IN THIS SPACE

MO

City & Siale City & Stale 4. FEI Number Applied For
59'3595207 Not Applicable
Zi Count Zi il
L ountry P Country 5. Cerlficate of Status Desied ~ [] 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOWER, FRANK JR
1402 MINERAL CT.
HERNANDO FL 34442

Name

— ™ — -~

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

City

FL

Zip Code

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

SIGNATURE

Slgnatura, typed or printed nama of ragistered egent and title if applicable.

(NOTE: Registared Agent signature raquirad when rainstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

FEE IS $61.25 Trust Fund Centribution. Added to Fees Depaﬂmem of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THLE [CJcChange [ Addition
NAME BOWER, FRANK JR NAME
sTREET ADDRESS | P.0. BOX 640935 N/A STREET ADDRESS
CITY-ST-2P BEVERLY HILLS FL 34464 CITY-ST-2IP
TILE VD 2 celete TILE [OJchange  [] Addition
NAME BOWER, TINA JR HAME
staeeT A00RESS | PO, BOX 640935 N/A STREET ADDRESS
orv-s-2¢ | BEVERLY HILLS FL 34464 oirv-51-2p
me | 8TD . _ Kloelts e STD - _ DOcnange K] Addition
NAME SMITH, DEBORAH ’ ' NAME Smith, Domna
sivectsonress | P,0, BOX 640935 N/A sweroess | P,0, Box 640935
on-s-22 | BEVERLY HILLS FL 34464 uv-sor | Beverly Hills, FI. 34464
THLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE (1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. t 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

LD Y56, /024D RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2EQ37 (10/00)



