2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000265

1. Entity Name

JUBILEE INTERNATIONAL MINISTRIES, INC.

Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90025 023 ****5] 25

Principal Place of Business Mailing Address

10570 WOODCHUCK LANE
BONITA SPRINGS FL 341356753

10570 WOODCHUCK LANE
BONITA SPRINGS FL 34135

i1in

912443

i - 4 -
_—— —== e ATTET S - - - e e g et e o™
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
31'157 1316 Not Applicable
Zi t Zi Count itii
p Country P ounry 5. Certificate of Status Dested ~ []  $9+19 Addiional
. Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Street Address (P.O. Box Number is Not Acceptable
CRAWFORD, MARK ¢ plable)
10570 WOOD CHUCK LANE
BONITA SPRINGS FL 34135 — T
ity . FL ip 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
Slgnature, typed or printad nama of registered agent and title i applicabla. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Teust Fune: Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS g 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [ Delete - e o [ Change [ Acdition
NAME CRAWFORD, MARK N R

STREET ADDRESS | 10570 WOQDCHUCK LANE + | STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP

TMLE VD [T Delete TITLE (O changs [ Addition
NAME CRAWFORD, SHARON HAME

STREET ADDRESS | 10570 WOODCHUCK LANE STREET ADDRESS

cmv-5T-2P | BONITA SPRINGS FL 34135 CIFY-ST-2P

TTLE sD 7 Dalets TITLE [J Change [ Aadition
NAME ANDERSON, SUE NAME

STREET ADDRESS | 26831 PALM ST STREET ADDRESS

CITY-ST-7P BONITA SPRINGS FL 34135 OUTY-ST-2IP

TITLE [ Detete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TMLE O Detete TITLE D Change [ hadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _CITY-gT-2p

TIMLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

0//29/90 ; G4I-498 2320

SIGNATURE: \Q:ZI_:UZ ;"r al’}_MEW@_ﬂ rC"‘B = F_.ﬁm/

SIGNATURE ANDTYPED R PRINTED NAME OF SIGNING OFFICER O-E DIRECTOR

Date Dayume Phone #

CR2E037 (9/99)



