2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005819 Aug 03, 2000 8:00 am
1. Entity Name R / f
CELEBRATE JESUS, INC Secreta yo State
! ) 08-03-2000 90002 039 ****g] 25
Principal Place of Business Mailing Address
1025 SOUTH SEMORAN BLVD. 1025 SOUTH SEMORAN BLVD.
BUILDING 1. SUITE 224 BUILDING 1. SUITE 224 )
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59 3bL0ObG 3 05 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired (| Fee Required
+ -  —~—6.-Name and Address of Current Registared Agent = ’ 7. Name and Address of New Registered Agent
Name
CRAMER. CHARLES W Street Address (P.O. Box Number is Not Acceptable)
1420 EDGEWATER DRIVE
ORLANDO FL 32804
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and titl if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINLE D O Delete TILE [ Change [ Addition §
NAME O'REILLY, JIM NAME 5
STREET ADDRESS | 13747 HOPE SOUND CQURT STREET ADDRESS -
cry-S1-20 | JACKSONVILLE FL 32225 ony-s1-2P 8
TILE D (7 Detete TME [Jchange [ Addition |G
NAME O'REILLY, MARTHA NAME
STREET ADDRESS | 13747 HOPE SOUND COURT STREET ADDRESS
om-st-2p - JACKSONVILLE FL 32225 . = .. e ® orv-stae___f .. - L. - i
TILE D O Detete e b XA Change [ ] Addition
NAME MACLAREN, JOSEPH NAME M )
STREET ADDRESS | 2362 BANCHORY ROAD STREET ADDHESS aclaren, Joseph 32711
arv-s1-zP | WINTER PARK FL 32792 CITY-57-21P 12580 Nicolette Ct., Cleremont, HL
MLE D O Delete TME 3 Change [ Acdition
NAME HILL, TERRI NAME
STReer aDORESS | 13417 FOXHAVEN DRIVE NORTH STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE FL 32224-2003 CITY-ST-ZIP
TITLE D 1 Delete TITLE [J change [ Addition
NAME SWANSON, ROGER NAME
sTREET ADDRESS | 630 JAMAICA CIRCLE STREET ADCRESS
CITY-5T-2IF LAKELAND FL 33803 CITy-5T-ZP _
TITLE : 7 Degete “TITLE i [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP -
12. [ hereby certify that the information supplied with this filing does nat qualify for the exemption staied in Section T13.07(3)Xi), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shéll have the same lagal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Thapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if*
changed, or on an attachment with an address, with alt other like empowered. .
v’ b o o) -
SIGNATURE: .#@M&&M\HED 97/50 /206'0 #o1- L1 33%3,
FED OR PRINTED NANS-OF SIGNING OFFICER OR DIRECTOR !  Dawe Dayiime Phona &




