2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N99000005311 Jan 30, 2001 8:00 am
1. Eniy Neme ‘ Secretary of State
MARPE MINISTRIES, INC. o 01-30-2001 90050 019 ****6] 25
Pringipal Place of Business Malling Address
1301 MONUMENT RD 225 WATER STREET. SUITE 1800
UNIT 17 JACKSONVILLE FL 32202
JACKSONVILLE FL 32225
Post Office Box 351329
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jacksonville, Florida 59-3596772 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired | ga'gs Ad:;lional
32235-1329 S 96 Tequir
6. Name and Address of Curréent Registered Agent 7. Name and Address of New Registered Agent :
Name |
Michael J. Ivan, Jr.
. i t A le} -
SMITH HULSEY & BUSEY Street ASYRIZ BRENIERG s Nokigerrgbia 1 1
225 WATER STREET, SUITE 1800 -
Cn i i
JACKSONVILLE FL 32202 | e Independent Drive, Suite 260Q
City . FL Zip Code
Jacksonville 32202
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE %ﬂ / L % [ , 33.,/ 0 [
Slgnsﬂre typed or printed name of regrslereégam and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE DP (1 belete TILE [ Change 3 Addition | &
NAME NEWMAN, Ill, JESSE J NAME =]
STREET ADDAESS | 7019 RIVERCREST DR STREET ADDAESS £3
orr-st-2P | JACKSONVILLE FL 32226 cirv-st-ai o
o
TITLE DVST 7 celete TITLE O change [ Additen | £
NAME NEWMAN, FRIEDA L NAME
STREETADDRESS | 7()19 RVERCREST DR o SYREET ADDRESS .
onv-st-2F | JACKSONVILLE FL 32226 | ) CITY-S7-2IP ) T T T
TiTLE D 3 Delete TLE O Change ([ Addition
NAME STRICKLAND, EUGENE NAME
streeT AD0RESS | PO BOX 230998 STREET ADCRESS
om-s1-2p | ANCHORAGE AK 995230996 ciTY-st-zi .
TILE D (3 Delete TME [T Change [ Addition
NAME NEWMAN, JR, JAMES J HAME
STREET ADDRESS | 13351 YELLOW BLUFF RD STREET ADDRESS
ory-sT-aP ) JACKSONVILLE FL 32226-1857 CAY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS L STHEET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TILE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin g does not quaiify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated gn 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 i am an officer or director
of the corporalion or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm with an addre jth all other like empowered.
ey g o by ;
SIGNATURE: Wl IIR B sse D Newmmv]¥] /-19-0(  §84-25(-3343)
SIGY ‘ RE AND WPEDQ;I' PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




