{ ;
2000 UNIFOEM-BUSINESS REPORT (UBR)

DOCUMENT # P98000036221

1. Entity_lj.ameif"' S

J & M FAITH ENTERPRISES INCORPORATED

FILED

00 SEP 27 PM 1: 52

Principal Place of Business Malling Address
13747 HOPE SOUND COURT 13747 HOPE SQUND COURT SECRETARY OF STATE
JACKSONVILLE FL 32225 JACKSONVILLE FI. 32225-5425
us Us TALL AHASSEE FLORIDA
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3505845 Not Applicable
Zip Country Zin T Country 5, Cerlilicate of Status Desired O geaa-;g} lﬁ:’eﬁ“mal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ : e N e e N ——
0|REIU‘Y’ JAMES R Street Address (P.O. Box Number is Not Acceptable) — 7
13747 HOPE SOUND COURY
JACKSONVILLE FL. 32225
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

Signature, typed or printed name of registered agent and title f applicable. (NC;TE: Registered Agent signatufe required when reinstating) DATE

8, This corporation is eligible to satisfy ts Intangible | . FILE NOW!! EEE 1S:$150,00.. SR S N N e R

st s |~ ar WAY 1. 2006 Fes wil be $580.05 |10 E1ten Campelgn Fancing === $5,00'173780
{8ee criteria on back) Ol Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE 3] [ Delete TMTLE O Change [ Addition

NAME O'REILLY, JAMES R NAME 4000034 1 7924 ———T7

street a0oRess | 13747 HOPE SOUND COURT STREET ADDRESS —10/05/00--01006--015

omv-st-zP | JACKSONVILLE FL 32225 €ITY-ST-2IP k00, 00 wserndi), 00

TIME D O Delete e O Change [ Addition

NAME O'REILLY, MARTHA A NAME SO000341 7334 ——7

street anoress | 13747 HOPE SOUND COURT STREET ADDRESS —10/03/00~-01006--01 4

ov-st-ze | JACKSONVILLE. FL 32225 CITY-§T-27 skl 50 00 *ex150.00

Tme ~ [ pelete TITLE =~ -~ [JChange  [_] Addition

NAME NAME

STREET ADDRESS - o - ="l STREET ADDRESS ~ |- e e i b

CRY-ST-21P CITY-ST-7IP

MLE [ Delete TITLE {7 Change  [J Addition

NAME NAME

STREET ADDRESS STREET AIDRESS

CTY-ST-2IP CITY-ST- 2P

JILE [ petere CTMLE [J Change  [T] Additien

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-217

TLE [ pelete TITLE [ Change [ Addition

NAME NAME .

STREET ABDRESS STREET ADDRESS KE

CITY-5T-2P CHY-ST-21P

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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparatian or the recsiver or trustee 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 attachment wi dress, with all other lik

SIGNATURE: (BN

(L

Tty —220 - 3770

7/&/
/7

Date

Daytime Phona #

CRIIE034 (9/99)




