2002 UNIFORM BUSINESS REPORT (UBR] FILE
L]
DOCUMENT #  P94000028245 Apr 08, 2002 8:00 am
e ecretary of State
JESUS COMPASSION MINISTRIES, INC. 04-08-2002 90237 030 ***150.00
Principal Place of Business Mailing Address
1401 SOUTH STATE ROAD 7 140t SOUTH STATE ROAD 7
#7 #7
R e HIIH"‘ "l ‘Immu I|'|| |||" Ilm II”I "m ""I ”I‘mll“"l III’
2. Principai Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65-0482052 Not Applicable
Zi Count Zi t iti
P ountry P Country 5, Cerlificale of Status Desired O $8'75 Addmcnal
Fee Required
6. Name and Address of Current Registered Agent. e e el v e == 2 1+ NAME and Address of New Registered Agent —.. . .. —.
Name
CONNOR, SADIE Street Address (P.O. Box Number is Not Acceptable)
323 SOUTH WEST 76TH TERRACE
NORTH LAUDERDALE FL 33068
City FL Zip Code
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
SIGNATURE
Signatura, typed or printed nama of registered agent and 1itls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flecti S )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . $,ﬁ§:'gﬂriag§i?gugg:ncmg O f(%e?ﬂuhil?ésae
(See criteria on back) a Make Checik Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
" TmiE P O Delete TITLE [ Change [ Addition
NAME CONNOR, SADIE NAME
§TheET anoress 1323 SOUTH WEST 76TH TERRACE STREET ADDRESS
crv-s-zp - [NORTH LAUDERDALE FL 33068 CITY-1- 2IP
TITLE M [ oelete TITLE [] Change [ Addition
NAKE BENT, PAULINE M HAME
STREET ADDRESS 13588 NW 35TH STREET STREET ADDRESS
arv-sr-zp - |LAUDERDALE LAKES FL 33309 £ITY-ST-21P
i A TOT T Deets - - C||twite v - e — 7 = o os et = o D) Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE M Delete TILE [C] Cchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or refe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 14 or Block 12 if
changed, cr on an attachment wil dress, h-al-etherjike empow,

S ABLE. Y. DT G g By575- 62y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

AY 9091810

CR2E034 (9/01)



