2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005311

1. Entity Name

MARPE MINISTRIES, INC.

%

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90877 045 *#*%%5] .25

Principal Place of Business

1901 MONUMENT RD.
UNIT 17
JACKSONVILLE FL 32225

Mailing Address

P O BOX 351329
JACKSONVILLE FL 322351329

2. Principal Place of Business
7019 Rivercrest Drive

3. Mailing Address

[y

N

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
! G Zip Country " . $8.75 Additional
355 26 (ﬁgg 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglistered Agent
EEEESEEE Lzt e SeED R A e | N et e TR T - To o w e ST Lot R 2R - o —
Jesse J. Newman, IIT
y r Street Address (P. Nymber is Not Acceplal
IVAN, MICHAEL J JR " G618 BEvercrest "Brive

ONE INDEPENDENT DR STE 2600
JACKSONVILLE FL- 32202

v

PN

City

FL

Zip Cod
32226

Jacksonville,

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

TS

SIGNATURE QDP‘U-' @ ‘/)A

mwnmm

3-35-05

{NOTE: Registerad Agent signatura requirad whan rainstating)

DATE

{ nalure tyjed ar

d nama of reysTT Tanl and title if applicable.

9. Election Campaign Financing

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Department of State

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [} pelete TITLE ) Change [ Addition
A" NEWMAN, !, JESSE J e
STREET ADDRESS | 7019 RIVERCREST DR STREET ADDRESS
omy-s1-2¢ | JACKSONVILLE FL 32276 CITY-S7-21P
TITLE pvsST O Delete TITLE [ Change [ Addition
NAME NEWMAN, FRIEDA L NAME
STREET ADDRESS | 7019 RIVERCREST DR STREET ADDRESS
cre-st-2P - JACKSONVILLE FL 32226 ciry-t-2p
- E———=| - - e Teme wees oz _ [FpelptemTe o PeTLE -0 eeis) e e - e - - == [&.Change: - [J Addition-|—
NAME STRICKLAND, EUGENE NAME
STREET ADDRESS | PO BOX 230096 STREET ADDRESS
omv-s2P | ANCHORAGE AK 99523-0996 CITY-§1-2P
TITLE D O pelete TITLE [ Change [ Addition
NAME NEWMAN, JR, JAMES J NAME
STREET ADDRESS | 43351 YELLOW BLUFF RD | STREET ADDRESS
orv-st-2p 1 JACKSONVILLE FL 32226-1857 CIY-81-2IP
MLE ] Delete TILE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME | NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP :

CR2E037 (9/01)

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section

indicated on this report or supplemental report is true and accurate and that my signature shall have 1l
eiver or trustee empowered to execute this repart as required by Chapter
Ant with an address, with all other like empowered.

of the corporation or the ré
changed, or an an atlacy

SIGNATURE: __\
i ane Ty

T\'PEm

he same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

119.07(3Xi), Florida Statutes. | further certify that the |m‘ormat|0n

3 {2slon mq) 2513342,

R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

| P T o o . —

Date 7 Daytime Phong #

1



