2001 UNIFORM BUSINESS REPORT (UBR) FILED H
“DOCUMENT # N99000005933 Feb 02, 2001 8:00 am -
1. Entty Narmo Secretary of State

PEREZ MINISTRIES INTERNATIONAL, INC. 02-02-2001 90265 027 ****G] 25
Principal Place of Business Mailing Address
8370 EARL CIRCLE WEST 8370 EARL Cl WEST .
JACKSONVILE FL 32219 JACKSONVILME FL 32219 JisesaVv

60O8 0l Kings fond  |).0.-Box 40513 | |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LLiyaSae _ 1 _CityasState , 4. FEI Number Apglied For

alle i - Jacksonlle. FC- N A L e W VT

Zip Cauniry Zip ‘I Sountry N . $8.75 additional

%22 Iq ZJ-SA ZM zgyﬂ 5. Certificate of Status Desired | Fee Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

DICKERSON, ZELMA Street Address (P.0. Box Number is Not Acceptable)

8370 EARL CIRCLE WEST

JACKSONVILLE FL 32219

. City ' FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of reglstered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to r
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State j
i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P -
TITLE PST ™ Delte TITLE T . [ Change [Eﬁddition g
NAME DICKERSON, ZELMA NAME Shannon Latimer . e
staeet aoress | 8370 EARL CIRCLE W. sweeraonness | PO Boy. 405 13) 837 Grvltinnle st s
orv-st-ze | JACKSONVILLE FL 32219 omv-stk | Jackgondille ,EL 32219 g
TITLE T 3 celete TITLE g [J Change t}nﬁdition 5
~twe- . [DICKERSON.MAURICE. . . = _ . _Nwe __ Tosha Latimer ... o
streeT anoress | 8370 EARL CIRCLE W. STREET ADDRESS | 7 2,70 & A2 Covele west -
GITY-ST- 2P JACKSONVILLE FL 32219 CITY-5T-7iP Seaclcsondiite L 2225
TITLE T O oelete TITLE ‘ O Change [ Addition
NAME BROWN, SAMUEL NAME
street aoaess | 5510 POTIER DR. STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL CITY-5T1-21P
TIMLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Detate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P : CITY-5T-2IP
TIMLE [J Delete TIMLE CJchange [ Addition
NAME ) NAME
STREET ADDRESS | _ ) STREET ADDRESS
ciTy-St-ap e ’ : CITY-ST-2IP )
12,71 heréby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information

» indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
| S AT R UG GUNR Bl g etk Y.

SIGNATURE: _ ST RGN R Zelrns, D iekorson bstoy 10y ey 03
DNata

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Plasdirm Divae



