2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005819 Feb 03, 2001 8:00 am
1. Entity Name
L Secretary of State
CELEBRATE JESUS, INC. 02-03-2001 90055 018 ****61.25
Principal Place of Business " Mailing Address
1025 SOUTH SEMORAN BLVD. j 1025 SOUTH SEMORAN BLVD. e — v
BUILDING 1. SUITE 224 BUILDING 1. SUITE 224 LIS ‘fs'
WINTER PARK FL 32792 WINTER PARK FL 32792 . i
;
2. Principal Place of Business 3. lMaiIing Address
1 P o. By 5018
Suite, Apt. #, slc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
ainter Pock,  FL 59-3606305 Not Applicable
Zip Country ' Zip Country o : $8.75 Additional
* ,srl..lqg -Sb) 3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
CR'AMER CHARLES W ' Street Address (P.O. Box Number is Not Acceplable)
1420 EDGEWATER DRIVE
ORLANDO FL 32804
. City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registerad agent and title il applicable, (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 “ Trust Fund Contribution. 0 Added 1o Fees Deparlrnen! of State
10, OFFICERS AND DIRECTGRS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D J Delete TITLE i) [ Change KAddiﬁon
NAME O'REILLY, JM ' NANE Pooyr e ,ArAN .FA .
STREET ADDRESS | 13747 HOPE SOUND COURT ~ smeetanoRess | L LA Fley fond,
orv-st-22 | JACKSONVILLE FL 32025 ' orv-sze | BRAN | Brtadwd S%-2A/5 ENGHAND WY
TITLE D ‘ O Dstete Qe Clchange [ Additien
NAME Q'REILLY, MARTHA NAME
STREET ADCRESS | 13747 HOPE SQUND COURT STREET ADDRESS
GITY-ST-ZP JACKSONVILLE FL 32225 s GiTy-ST-2IP
e D [ pelete TILE _ (I chenge [ Addition
NAME MACLAREN, JOSEPH ) : NAME
STREET ADDRESS | 12680 NICOLETTE CT STREET ADDRESS
CITY-ST-ZIP CLEHMONT FL 34711 - CITY-ST-ZIP
TIMLE D . U Dekete TITLE [Qchange [ Addition
NAME HILL, TERRI NAME
STREET ADDRESS | 13417 FOXHAVEN DRIVE NORTH STREET ADDRESS
Ciry-S1-2IP JACKSONVILLE FL 32224-2003 CiTY-S1-21p
TITLE D N O Detete TILE {OChange [ Addition
NAME SWANSON, ROGER NAME
STREET ADDRESS ["630"JAMAICA CIRCLE™ ™ - - STAEET ADDRESS ™ e T P e e
cmy-sT-2f . | LAKELAND FL 33803 CITY-ST-2IP
TITLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11f
changed, or on an attach

; ith an address, wih all gther like el wered.
SIGNATURE: ~ P ﬁ@:‘m. AT _ 0\\'2.9(\2_6\3\ e~y 3383

/gammnaﬁ(un TYPED OR PRINTED N&MB-OF SIGNING OFFICER OR DIRECTCR " Date | Daytime Phone #

8

CR2E037 (10/00)



