2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000265 Jan 29, 2001 8:00 am
" Enty Name Secretary of State

JUBILEE INTERNATIONAL MINISTRIES, INC. 01-29-2001 90092 043 ****g] 25
Principal Place of Business Mailing Address
10570 WOODGHUCK LANE 10570 WOODCHUCK LANE o ) v
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 fyovvy
Suite, Apt. #, etc, Suite, Apt. #, etc. . GO NOT WRITE IN THIS SPACE
City & Stale ] City & State 4. FEI Number Applied For
31-1571316 Not Applicable
Zip Country Zip GCountry . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Namne and Address of Curtent Registered Agent . _ 7. Name and Address of New Registered Agent __ _ = _. .-
- ) s . Name
CRAWFOHD, MARK Street Address (P.O. Box Number is Not Acceptable)
10570 WOOD CHUCK LANE
BONITA SPRINGS FL 34135
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 Fiorida.
SIGNATURE
Slgnature, typad o printed name of registered agent and titls if applicabla, {NOTE: Registerad Agent signature raquired whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mazke Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE PD O velete TNLE [ Change [ Addition
NAME CRAWFORD, MARK NAME
sTREeT A00resS | 10570 WOODCHUCK LANE STREET ADDRESS
GITY-ST-21P BONITA SPRINGS FL 34135 CITY-ST-2IP
TITLE VD O Delete TLE Ol Change [ Addiion
NAME CRAWFORD, SHARON } NAME
sTreeT ADoRess | 10870 WOODCHUCK LANE ’ STREET ADDRESS
om-st:2k L BONITA-SPRINGS.FL.34135 - = i S 1) B N O —
TILE sD O Delete TITLE (] Change [ Addition
NAME ANDERSON, SUE NAME
streeT anoRzss | 26831 PALM ST STREET ADDRESS
orv-st-zp | BONITA SPRINGS FL 34135 CITY -$T- 24P _
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify ihat 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 shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Black 10 or Blagk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ 2450, 'WB‘J’&W/&TF@mMﬂJ ///c:/zwi 991-4G5 2334

SIGNATURE AND TYPED OR PRINZED NAME OF SIGNING OFFICER OR DIRECTOR Fpae 7 Daytirms Phone #

0073476

==

CR2E037 (10/00)




