2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000028245 ' Jan 19, 2000 8:00 am

1. Entity Name

JESUS COMPASSION MINISTRIES, INC. Secretary of State

01-19-2000 90323 040 ***150.00

Principal Place of Business Mailing Address =
~1.323. 5QUTH WESTM?GT‘IJ ‘TERI'?ACE e = meem 323-SOUTHAWEST 76TH TERRACE  —3 i~ mmnfiien
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068-1357 s '
2 Pincal Pace S Busiges, 7 T T [ Halia Ades llﬂ”ﬂ“ﬂﬂl "I l" "l " l "l“ |“|” |l||““f lm
ceoad b T Ty
. A0 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State ) . City & State 4. FEI Number Applied For
65-0482052 Not Applicable
Zi 2Zi 1 iti
P Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNOR, HENRY Street Address (P.O, Box Number is Not Acceptable) . "
323 SOUTH WEST 76TH TERRACE SR S
NORTH LAUDERDALE FL 33068 R
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent ﬂnq title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi '
- X . mpaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbutian, d Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . [ Gelete TILE -~ [Jchange [ Addition
NAME CONNOR, HENR HAME ST
STREETADDRESS - 323 SOUTH WEST 76TH TERRACE STREET ADDAESS A TR ;
CTY-St-2P NORTH LAUDERDALE FL 33068 CITY-ST-210 TV
TITLE D 7 Delete TITLE = [ change [ Addition
NAME FINGLATER, AUSTIN NAME IR
STREETACDRESS | 580 NORTH WEST 43RD AVENUE STREET ADDRESS
CiTY-ST-2IP PLANTATION FL 33317 CITY-S7-2P .
TMLE O pelste TNE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CiTy-S7-2P
TILE D betete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-S7-2IP
TILE O oelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRLE ] Delete TME [ Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2p CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. { further certify that the information
indicated an 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 direclor
of the corporation or the recgiversg rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpé bther Iike empoweared.

¥n address, w .
SIGNATURE: L .li-“ﬁ' wr%'_ u;,.i-.,. ,;; 4; ”@:ﬁ{igﬂf%’l ?/“70 @?ﬁz D:(//zla? o0

SGHATURE ANG TYPER OR PRINTED NAWE OF SIGHING OFFICER OR DIRECTOR

Dayime Phone 4

I

CR2EA24 QGO



