2002'U:N‘_II.=.(;):B'|.V:| BUSINESS REPORT (UBR) FILED

DOCUVENT + _ POB000036221 ecretary of State

J & M FAITH ENTERPRISES INCORPORATED ' 04-22-2002 90213 031 **¥150.00
Principal Place of Business Mailing Address

13747 HOPE SQUND COURT 13747 HOPE SOUND COURT

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

- . IR

2. Principal Place of Business l‘:: Mailing Address
PM.B. 30F V3170 Atiahe o Vord 209 1270 Areachd .
5 SE%APL #, elc. SU”‘EPL #, ‘9;3_? DO NOT WRITE IN THIS SPACE

Vi 57 Sl )

City & State . City & State 4, FE! Number Applied For
T Acdsowville. Px- S fekgowo Hie L 59-3505845 Not Applicable

32 ii 225 COU(Z?’; 4 %‘ 2228 Cot;tgq S. Cerlificate of Status Desired O gese'gSq 3?:;“0”5'
[ "~ " 6. Name and Address of Current Reglstered Agent =~ ~ -7 “T[=~= " ¢ “7.’Name and Address of New'Registered’Agent ~~— = —— ~
' Name

GIREILLHYO,;EAH;,E?J:D COURT Street Address (P.0. Box Number is Not Acceplable)

13747 :

JACKSONVILLE FL 32225

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE -

. - + .. Signature, typéd or printed name of registered agent and title i!Aapplicanle‘ . (NOTE: Registered Agent signature required when reinstating) DATE

o This'gg'r,éoE'atag_;n is elijibte to satisty its Intangivle | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax hlmlg rgquwememsand elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g O Make Check Payable to Department of State

11. : QFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

e - (Dt e - o = T D etes TIMLE [ Change [ Addition

NAME O'REILLY, JAMES R . HAME ‘

streer aooRess | 13747 HOPE SOUND COURT . . L STREET ADDRESS L

ory-sT-zP | JACKSONVILLE FL 32225 CITY-ST-2P

TITLE D [ palete TITLE CJchange  [J Addition

HAME O'REILLY, MARTHA A HAME

sTREET ADDRESS | 13747 HOPE SOUND COURT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP

TIeE ] T O Delete TITLE S T ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrm: : dress, with all oprer ke empowered.

SIGNATURE:

SSGNAT‘UE AND TYPED OR FHIT ifD MNAME OF SIGNING OFfw OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



