FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am §

DOCUMENT #  P98000036221 ecretary of State
1. Enlity Name 04-11-2003 90208 038 ***150.00
J & M FAITH ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address
PMB 308 13170 ATLANTIC BLVD PMB 308 13170 ATLANTIC BLVD
SUITE 58 SUITE 58
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
r e IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59—3505845 Not Applicable
Zp Country e Country 5. Certificate of Status Desirec O gg'ggﬁid;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) T T T ) - Name ™ T
Q'REILLY, JAMES R : !
Street Address (P.O. Box Number is Not Acceptable)
~13747-HOPE-SOUND-GOURT— PMB 30F, 13170 ATLANTIC
JACKSONVILLE FL 32225 BV SuiTE 53
City FL Zip Code

8. The above nameg entity 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.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Trust Fund Gontribution. O AddedtoF
Make Check Payable to Florida Department of State rustrn o wadediorees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Defete TLE B8 Change [ Addition | &
NAME O'REILLY, JAMES R NAME ; =4
streer aporess | 13747 HOPE SOUND COURT sReTADORESS |PMB 303, 13170 ATLANTIC BLO. SuT€ 53 5
erv-sze | JACKSONVILLE FL 32225 ov stz [TAcKkSonvitlE , FL 33235 i
TITLE D O Delete TITLE . P4 Change [T Addition %
NAME O'REILLY, MARTHA A HAME
sTReet Aooress | 13747 HOPE SOUND COURT STREETADDRESS | PMB 30§, /3170 AT7LANTIC BevD, JUTE §¥%
CITY-81-2P JACKSONVILLE FL 32225 CITY-sT-2IF TACKSoNVILLE ., FL 32325
e I e e . s e e wum e _[C1.Change .__[T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE : [ Detete TILE Flchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S7-2IP

12. | hereby certify that the infarmation supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repor: is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
o .ﬁute this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tke empowere

SIGNATURE A Daytima Phone #

ID TYPED OR PRINTED NAME OF SIGNIN(yF ER OR DIRECTOR




