2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

DOCUMENT #  P94000028245 Secretary of State
1. Entity Name 03-24-2003 90136 004 ***150.00
JESUS COMPASSION MINISTRIES, INC.
Principal Place of Business Mailing Address
1401 SOUTH STATE ROAD 7 1401 SQOUTH STATE ROAD 7
#7 #7
R B “"”m "I ml' Im‘ "“' I'“I "m "””ml u"l ”ml'“”””m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0482052 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent. .- . - - - ~ 7. Nama and Address of New Registered Agent

Name

CONNOR, SADIE

* 323 SOUTH WEST 76TH TERRACE
" NORTH LAUDERDALE FL 33068

. " City FL Zip Code

.«
]

8. The above named enlity 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
the obligations of registered agent.

Street Address {P.O. Box Number is Not Acceptable)

3

CR2E034 (10/02)

SIGNATURE :
Signature, typed or.printad name of registered agent and litle if applicable, {NOTE: Asgistered Agent signature required when reinstating) DATE
FILE NOW!"! FEE IS $150.00 . o ) -
After May 1, 2003 Fee will be $550.00 Tt Con 1 ey e
Make Check Payable to Florida Department of State '
10. ' QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change (] Adgition
NAME CONNOR, SADIE NAME
streeT Anoress | 323 SOUTH WEST 76TH TERRACE STREET ADDRESS
orv-st-2p | NORTH LAUDERDALE FL 33068 CITY-ST- 2P
TITLE M ) © O delete e [Jchange  [C] Addition
NAME BENT, PAULINE M NAME
STREET ADDRESS | 3588 NW 35TH STREET STREET ADDRESS
orv-st-zP | AUDERDALE LAKES-FL 33309 T CITY-ST:gP - fem o v pmw = L e e
TILE [ Delete TITLE change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
e [ Delete TIMLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-31-71P

12. 1 hereby certify that the information suppiied uith 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 gergrt 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 corporanon or the receiver or trugfee mpowered to execut his—report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

_SIGNATURE: _ (S /et f 2 UIRED j/;—dj 7% /75_5551/

e _-:, Data Dawme Phnne L]




