DOCUMENT #  P02000090707

2003 FOR PROFIT CORPORATION ' ‘ -
-~ UNIFORM..BUSINESS REPORT (UBR) RILED

1. Entity Name )
MIRACLES FROM ABOVE INC.

)

SECRETARY UF STATE

Principal Place of Business Malling Address TALLF’\HQLSE'E i Oi DA
814 ELUS ROAD SOUTH 814 ELLS ROAD SOUTH
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

e WY

Principal Place of B

UL RY. Socdb | 2GR« RA. Soukt

Suite, Apt. #, etc. Suits, Apt. #,efc. [ CHECK HERE IF MAKING CHANGES

ﬁ'r‘ks:

8. The above named entity submits this statemeant for the purpese of changing its registered cffice or registerad agent, or bath, in the State of FI -sda | am familiar with, and accept

the obugat i : ) )
g j /
SIGNATURE - . A ; g_/ﬂ 3
“ogfe

S atue typed o printad name ¥ regisiered agent and titla it anghcable (NOTE: Registered Agent signature required when rainstating}
FILE NOW!! FEE IS $150.00 ) - .
. . Elect F
Afer May 1, 2003 Fes wil bo $55000 b Socto Compan o $5.00 vy e
Make Check Payable fo Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Cichange [ Addition
NAME MADDIE, JANICE T NAME
sTreet aporess | 1405 WEST 10TH STREET STHEET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32209 CITY-ST-2IP
TITLE VP O petete TITLE 2410 il e [ Additien
e MADDIE, SHERMAN F SR. 02 1 Zr3sc sy

STREET ADDRESS
CITY-ST-2IP

sTReeT aDoRess | 1405 WEST 10TH STREET

e 07/07/03-~01023--013 #4558 75
CITY-ST-2P JACKSONVILLE FL 32209 :

= ——— =

me——— Ooeige Qe [ Chatge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP omy-st-ae - —_ SN S s =
T - T O Delete TITLE OJ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-$§1-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 7 Delete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida S' tes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm with an address, with all other like empoywered. ny B

SIGNATURE:

Daytima Phone #

AV 2¥5EZ00

City & State : City & State 4. FE) Number Applied For
| Sacksonal\e 4 S\gq drcca e  £a =1 -4y n54Yy Not Applcable
Zip untry Zip Country $3 75 Additional
2205 lusA L Rgeci U |8 oieedsaus e G E/ —-FeoRequred_ | .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MADDIE, JANICE T ’ . -|__Street Ad_drgg;_(gQ: Box Number is Not Acceptable) o e o .
~~1405=WEST=10TH=STREET——— e -
JACKSONVILLE FL 32208
= City ) FL Zip Code

CR2E034 (10/02)



