2002 UNIFORM BUSINESS REPORT (UBR)

FILED
10,2002 8:00 am

ngNUMENT# PO0O000050530

7TH REALM ENTERTAINMENT, INC.

%
ecretary of State

(09-10-2002 90212 001 ****55.00
09-10-2002 90212 002 ***500.00

/

I?rincipal Place of Business

C/O CRUCIFIED SAINTS MINISTRIES
2635 RED OAK DR

JACKSONVILLE FL 32211

Mailing Address

2635 RED QAK DR
JAGKSONVILLE FL 32211

C/0 CRUCIFIED SAINTS MINISTRIES

\./l b?’l Lh_J

~ NG A BRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59‘365 4463 Applied For
Mot Applicable
Zi Count Z Count i
|p ountry P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— CRAW B‘,_ NR . Vgtreet Adc;ress (P.O. B-OX N:mber is !;101 Accepiable)

225 WATER ST, STE 900
JACKSONVILLE FL 32202

City

Zip Code

FL

{he obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Eignature, typed or printad name of registerad agent and titke it applicabla.

(NOTE: Registered Agant signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See critaria on back)

FILE NOWN! FEE S $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

CR2E034 (4/02)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e [ change [ Addition
NAME FRANKLIN, ANTHONY HAME

sTreeT ApoRess | 2635 RED QAK DR STAEET ADDRESS

cry-s1-zr - |JACKSONVILLE FL 32211 CITY-ST-2P yd

THLE D 1 pelete TITLE v} Change L] Addition
NAME RHOME, ANTHONY NAME ATY-OrY | oo

STREET ADDReSS (1845 W 6TH ST smeeraooness [C143 M ceEE

crv-st-ze | JACKSONVILLE FL 32209 OTY-ST-2P [V ackSony I ; FU 32214

TME D [ Detete TME O change T Addition
NAME CONNELL, JOHN NAME

sTReeT anoress | 7925 LATREC DR STREET ADDRESS

or-si-ze | JACKSONVILLE'FL'32221™ 011 B el o e e

TITLE S ﬂ.nemm TITLE [J change (] Addttion
NAME WILLIAMS, DAVID NAME

sTReET DDRESS | 1501 HARTS RD APT 1702 STREET ADDRESS

orv-sr-ze | JACKSONVILLE FL 32218 CITY-57-2P

TILE ] Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiTY-57-2IP CITY-S1-21P

THTLE O pelete TITLE [crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

changed, or on an attachment with an agddrass, with all other like empowered.

SIGNATURE:

M)

ol

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Qo) s -cgy2

i OFFICER OR DIRECTOR

Data Daytime Phone #




