2000 UNIFORM BUSINESS REPORT (UBR)

N Dugiass M. MelgiN

SE GER, BRU CES. Stge?é Addres? éFlg Box ,N“mt"jl is Not Afﬁ%aﬂeé

615 15TH AVE, N
JACKSONVILLE BCH FL 32250

™ Thcksewvi1LLE FL | 3287¢-5u1!

brnits this statement for the purpese of changing its registered office o registered agent, or both, in the state of Florida.

ﬂﬂa?éc«, /2 /00

8, The above named enij

SIGNATURE

r printed nama of registered agent and title it applicable. (NOTE. Registered Ageni signature required when reinslating) " DA'FE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B oelete TITLE [JChange [ Addition
NAME SEGER, BRUCE §. NAME
STREET ADDRESS | 845 15TH AVE., N. STREET ADDRESS
CITY-ST-2IP JACKSONMVILLE BCH FL CITY-ST-2IP
TITLE VPVD : [ Delete TIILE [ Change ] Additien
HAME MCLAIN, PHYLLUIS NAME _
STREET ADDRESS | 3135 VICTORIA PARK RD =7 o~ MSTREETADDRESS |~~~ - -
CITY-8T-2IP JACKSONV‘LLE FL 232216 CITY-ST-2IP
TITLE TD O belete TITLE [l Change [ Addition
NAME CRENSHAW, STEVE N
STREET ADDRESS | 7926 QLD KINGS ROAD S STHEET ADDRESS
CITY-5T-2IP JACKSOEV".LE FL 3221? CITY-8T-2IP
TE SD  Revee e Fo RP ScR&ETACH Clchange  B"Addition
NAME SANDERS, JOYCE NAME DEBBIE CohGRoOVE
STREET ADDFESS | 2390 BAREFOOT TRACE STREET ADDRESS {1956 mINDANAG DA
oTY-s-2¢ | ATLANTIC BCH.. FL CIv-ST-2P  |[JACKSo Vietl, [Ft- F22 e
TILE [ Delete TILE [ Changa  [C] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP

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 cartify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under cath; hat | am an officer o1 directos
rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like ernpowergd.

DA TN STPVENA e Lé/a Cloe G0 -725068P

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “odie Daytima Phone #

of the corparation or the receiver
changed, or on an attachment

SIGNATURE:

SIGNATURE

DOCUMENT # 700968 FILED
1. Entty Name May 19, 2000 8:00 am
UNVERSITY BOULEVARD CHAPEL OF THE CHURCH OF GOD Secretary of State
05-19-2000 90012 002 ****g] .25
Principal Place of Businass Mailing Address
2214 UNIVERSITY BLVD S 214 UNIVERSIT; BLVD §
2214 UNIVERSITY BOULEVARD SOUTH 24 UNIVERSITY BOULEVARD SOUTH
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-2545
T ST IR R AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
e - .. ... 592185201 ... - ~[Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese';esqlﬂgg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

CR2EQ37 (9/99)



