2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734520 Feb 24, 2000 8:00 am
1. Entity Name S t f St t
OCALA BIBLE CHAPEL, INC. I
02-24-2000 90018 006 ****g] .25
_T\j-‘_:fjr)ciga‘u P\ag__e__tlﬁ_ﬁé_gﬁsjﬁg P i mee—a MDD AGAreSS e e e
729 NE 2ND STREET 729 NE 2ND STREET
OCALA FL32FY- S o/ar 7 © OCALA FL 34470-6755
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2997910 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
SUESS, JOHN JR. , Street Address (P.O. Box Number is Not Acceptable)
6027 NW 109TH PLACE
ALACHUA FL 32615
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, typad or printad name of registerad agant and ntle f applicable {NOTE: Registared Agenl signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Finanting $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME PD O balate TILE [JChange [ Addition
NAME SUESS, JOHN, JR. NAME
STREET ADDRESS | 6027 N.W. 109TH PL. STREET ADDRESS
CITY-S§7-2P ALACHUA EL CITY-§7-7IP
TITLE vD [ pelete MLE [ Change (] Acditicn
NAME SAUNDERS, ROBERT NAME
STREET ADORESS | 2424 SE 12TH ST. STREET ADDRESS
CITY-ST-2P OCALA FL CITY-5T-ZIP
TIME S O Delete e ] Change [ Addition
NAME BARNARD, PAUL NAME
sTREET a00RESS | RT 2 BOX 574 STREET ADDRESS
CITY-S1-2IP BUSHNELL FL CITY-8T-2P
TILE TO [ petute TITLE [ Ghange  [J Addition
NAME NYE, AL NAME
stheeT AnDRess | 411 NE 53 CT. STREET ADDRESS
CITY- 5T-ZIP OCALA FL ‘ CITY-57-4IP
TITLE [T pelte TILE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-2IP CITy-§T-2IP
TALE 3 Delete TILE (I change [ Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate anid 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 receiveér or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment wif an address, with all othep e empowered.

SIGNATURE: ___#1 ’”fﬁ\'ﬂ%ﬁr 2oL ARED /- 13- esp  Fef-462-2670

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E037 (9/99)



