2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000028245

1. Entity Name

JESUS COMPASSION MINISTRIES, INC.

Principal Place of Business Mailing Address

323 SOUTH WEST 76TH TERRACE 323 SOUTH WEST 76TH TERRACE
NORTH LAUDERDALE FL 33068 . NORTH LAUDERDALE FL 33068

2. Principal Place of Business 3. Mailing Address

[HD] Sttt _sraTE RY.'1| 1401 &, STRTE RD Z

Suite, Apt. #, etc. 7 Suite, Apt. #, etc ﬂt 7

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30079 019 ***150.00

- 00029982

AR R

DO NOT WRITE IN THIS SPACE

I

ity & State e ty & State 4. FEI Number Applied For
Oorni L ®uveenaLe (0 UaupeevaLe ,:}/ 650462052 ot hppicable
e C°“"”V Zip 5. Cerliicate of Status Desired ~ []  $8+19 Additional

33069 S f 33008 | "TUSA

Fee Required

6. Name and Address of Cyrrent Registered Agent

" 7. Name and Address of New Registered Agent

e SPDIE CONNOE.

CONNOR, HENRY
323 SOUTH WEST 78TH TERRACE 29 %

Street Address (P.O. Box Number is Not

Acceptable)
v_ﬁ"J = é I & f B

NORTH LAUDERDALE FL 33068 e

13 { Rup ECDALE FL | %%

8. The above named entity submits this staterment for {bd

SJGNATURQ%%L

Wrpose of changing its registered office or registered agent, or both, in the State of Florida.

a/ SHDIE (onne K 327«&/

Signalure, typed or printed narme of registered agent arx tiie if appllc;bf; (NOTE: Registered Agent signatura requited whan reinstating} DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Tt S :ntr?buﬁonl 9 0 ?g;eg?oh;aei fe
{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D Delete TITLE - Change ] Addition
X 0DIE . COmnoR
NAME CONNOR| HENHY NAME =, (“‘7 7 b -r-g eé‘ £'
streeT aoovess | 323 SOUTH WEST 76TH TERRACE sreeraonness | Sl D S e =/
urv-si-2» | NORTH LAUDERDALE FL 33063 amsize | T10Krw LAUDERDHLE 33065
TILE D )QDelete NLE l M [ Change XAdtﬂtinn
e FINDLATER, AUSTIN e PAULINE M, ’551\}7/
STREET ADDRESS  GBO NORTH WEST 43RD AVENUE STREET ADDRESS gNW 35 57/
CITY-S7-2IP PLANTA“ON FL 33317 €ITY-ST-21P fg L 3330
E—— —— —Erie — e = e =~ se= = el ] Changa~ - T Addition |
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
TMLE L7 Detete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIME O Detete Tine [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P P CITY-5T-2IP

13. | hereby certify that the infoermation sugefeT ith 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 suppleme 8
of the corporation or the receiver
changed, of on an attachme

SIGNATURE:

esgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g spQrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

3229 ) PrSrs o5y

7 SIGNATURE AND TYPED o;;ﬂfuren NAMEAF STGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



