2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 18,2003 8:00 am

1. Entity Name

DOCUMENT # N99000005933
PEREZ MINISTRIES INTERNATIONAL, INC.

.--. £

ecretary of State

04-18-2003 90140 005 ***%5] 25

Principal Place of Business

6608 OLD KINGS RD
JACKSONVILLE FL 32218

Mailing Address

PO BOX 40513
JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Address

TN

R AR AR

ae () o Je
Suite, Apt. #, etc. Sulte, Agt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3597004 Applied For
| Jackeonoi lle, AL e, . FL Not Applicable
Zip . Country Zip Country U : ... $8.75 Aaditional
ey - B et IR PR e S T e, T s gz —ems] =6 Certificate of. Status. Desireg - ~~—[] 2 - e A
3A205 Duvd 32205 Duiat Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DICKERSON, ZELMA
8370 EARL CIRCLE WEST
JACKSONVILLE FL 32219

Name

Street Adgress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

K3

SIGNATURE

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

)

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Aganl signatura raguired whan reinstaling)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PST O Delete e Cchange [ Addition
NAME DICKERSON, ZELMA NAME
STREET ADDRESS | 8370 EARL CIRCLE W. STREET ADDRESS
om-sT-zP [ JACKSONVILLE FL 32219 CITY-5T-2IP
TIME T O Detete NLE [ change [ Addition
NAME DICKERSON, MAURICE NAME *
sTreer Anoress | 8370 EARL CIRCLEW.. . - e STREETADDRESS_| . _._ . — _ )
cr-si-zp | JACKSONVILLE FL 32219 ' CITY-ST-2IP T )
TME T ] Delete TNLE [ change [ Addition
NAME BROWN, SAMUEL NAME
sTREET ADDRESS | 5510 POTIER DR. STREET ADDRESS
ome-sTZP F JACKSONVILLE FL CITY-ST-ZIP
TMLE T O Delete TINE [ change [ Addition
NAME LATIMER, SHANNON NAME
STREET ADDRESS | PO BOX 40513 8370 CARL CIRCLE WEST STREET ADDRESS
CITY-87-2ip JACKSONV'LLE FL 32219 CITY-ST-ZIP
TITLE s [ Delete TMLE [ change [ Addition
NAME LATIMER, TOSHA NAME
STREET ADDRESS | 8370 EARL CIRCLE WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32219 CITY-ST- 2P
TTLE v [ Detete TITLE [ change (] Addition
NAME DICKERSON, VINCENT NAME
STREET ADDRESS | 8370 EARL CIRCLE W STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32219 CITY-ST-21P

Aot /o3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporaticn or the reéceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a} other like empowered.

SIGNATURE: LM U EE N T  ma. Dickenon

:

CR2E037 (10/02)



