2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # N97000000265 : Jan 31, 2002 8:00 am
1. Entity Name .
Secretary of State
JUBILEE INTERNATIONAL MINISTRIES, INC. 01312002 90006 030 **6] 25
Principal Place of Business Mailing Address
"1 10570 WOODCHUCK LANE 10570 WOODGHUCK LANE
BONITA‘SPRING/S,FLRﬁas BONITA SPRINGS FL 34135
e Ve IR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
3 1-1571316 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eg'gg‘ Szﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD MARK - o o ) T “Street Address (_P.O. Box N_;mbe( is Not Acceptablre)w T T
]
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 Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titia if applicable (NOTE: Registerad Agenl signatura required when reinstating) BATE
. 9. Election Campaign Financing 5. May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fddeg?o Fae)és © Department ofy State
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TILE [ change  {J Addition
NAME CRAWFORD, MARK NAME
STREET ADDRESS | 10570 WOODCHUCK LANE STREET ADDRESS
cm-st-2p_ |BONITA SPRINGS FL 34135 oiTY-57-2P
TILE VD O Delsta TIMLE [ Change  [C] Addition
NAME CRAWFORD, SHARON NAME
STREeT acoREss | 10570 WOOQDCHUCK LANE STREET ADDRESS
orv-s2p |BONITA SPRINGS FL 34135 CrTY-ST-2¢
TITLE SD 1 Delete ML ] cChange [ Adition
NAME ANDERSON, SUE NAME
STREET ADDRESS |26831.PALM ST STREET AGDRESS
cv-st-2¢r |BONITA SPRINGS FL 34135 ~GIH-5T- 2P — o
TITLE [ pelete TITLE [OJ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
THLE [ Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TME [ Detete TILE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachment with an address, with all other like empowered.

SIGNATURE: _ VAN AR el - Besidon b A fiShoce. Q4-49%2326

SIGNATURE AND TYPED OR PR| D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



