2ooz'um|=onm BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005933 Feb 07,2002 8:00 am E_

1. Entity Name Secretary Of State

PEREZ MINISTRIES INTERNATIONAL, INC. 02-07-2002 90182 043 ****61 25
Principal Place of Business Mailing Address
€608 OLD KINGS RD PO BOX 40513
JACKSONVILLE FI 32219 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address l “"I"Il Ilnllll " ” " "I II ”” | ”I’II I”II ll“ lm
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-3597004 Not Applicable
Zip Country Zip Couniry " ) $8_75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DICKERSON, ZELHA Strest Ad(hjress (P.b, Box Number is Not Acceptable)
8370 EARL CIRCLE WEST

JACKSONVILLE Fl: 32219

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

SIGNATURE
Sligneture, typed or printed name of registersd agent and titls if applicablg. (NOTE: Registered Agant signature required when reinstating) DATE
i } 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. a Added to Fzzs ° Department of State

]
10. «° ST 3L OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTCRS IN 10
TITLE PST o~ !__;_.‘ T belete _TRLE \] P e [ Change [Eﬁndiﬁan
wie | DICKERSON, ZELMA e Vincent Ditkexsen
STREET ADDKESS | 8370 EARL CIRCLE W. ST 00REss | @ 390 EARL Civede W
CIv-STZP ) JACKSONVILLE FL 32219 ON-SIP| Xnckconuille, FL 32249
TITLE T. O pelete TITLE Z’ . % (d, [ Change  [e3-#ddition
NAME DICKERSON, MAURICE NAME a51e
stert 400755 | 8370 EARL GIRGLE W, o s | 4441 west A3BSteak
CTSTIP . LIACKSONVILLE FL 32219 amv-st- 2 Acksondilly,  Fe  FRQ00
TTE T ' [ pelete e 4 [Jchange [ Addition
NAME e ‘BROWN, SAMUEL - e - - NAME . . - - e
STREET ADORESS | 5540 POTIER DR. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP
TME T : [ pelete TITLE [ Change [ Addition
Nave LATIMER, SHANNON e
STREET ADORESS | PO BOX 40513 8370 CARL CIRCLE WEST STREET ADCRESS
CITY-§T-ZIP JACKSONM.LLE_M]_Q GITY-ST-2IP
TLE ) - [J Delete TLE [JChange [ Addition
NAME LATIMER, . TOSHA NAME
STREETAODRESS | 8270 EARL CIRCLE WEST STREET ADDRESS
CITY-8T-2IP JACKSONV".LE FL 32219 CITY-5T-ZIP )
TITLE ’ O pelste TITLE [ Change [ Addition -
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i}. Florida Statutes. | further certify that the information
indicated cn 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 | am an officer or director
of the corparation or the receiver or trustee gmpowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adtifgss, with all other iike empowered. 76‘/-0‘/5’3

siGNATURE: C AR lekrcrrsEQUietine Dickerson) 1fs it (qo4) 344 7908

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




