2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759156

1. Entity Name

NEW LIFE ASSEMBLY TABERNACLE, INC.

Secretary of State

03-14-2001 90005 019 ****5]1.25

Principal Place of Business

7326 NATE CIRCLE
JACKSONVILLE FL 32210

Mailing Address

7326 NATE CIRCLE
JACKSONVILLE FL 32210

3. Mailing Adgiress

L

DO NOT WRITE IN THIS SPACE

o

2. Principal Place of Business
iog Richa na<o

Suite, Apt. #, etc.

¥ Rd.

Suite, Apt. #, etc.

Mar 14, 2001 8:00 am

City & State City & State 4, FE! Number Applied For
:SH’Q/{SG N JI e ( FL ! 59-2364122 Nat Applicable
Zi Zi Count iti
= Cauntry P ountry 5. Certificate of Status Desired O $3'75 A.ddutnonal
5&;@9 D 13N \/ fa) L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
] L - v e s 0 " e NAME o it S e e e st =T - i
ROBERTS, NATHANIEL Street Address (P.O. Box Numbar is Not Acceptable)
7326 NATE CiRCLE
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Roth, in the state of Florida.
SIGNATURE % &/ /
Ighature, typed of printed name of registered agent and title if appiicable. V/ (NOTE: Registered Agant sigr&ne xquirad whan reinstating} DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State '
10. OFFICERS AND DIRECTORS l 1. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
TITLE PD 7 Detete TITLE O Change [ Addition
NAME ROBERTS, NATHANIEL NAME
sTReeT ADDRESS | 7326 NATE CIRCLE STREET ADDRESS
CITY-4T-21P JACKSONVILLE FL CITY-S7-2IP ‘
T 1D O Delete TITLE [ changs [ Additin
NAME ROBERTS, JOSEPHINE NAME
sTREeT ADDAEsS | 7326 NATE CIRCLE STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL CiTY-5T-2IP o --
TITE s _ . e e Eepatge-—e | TR T {JChange [ Addition
“NAME STEVENSON, EARLENE R. NAME
STREET ADDRESS | 7236 NATE CIRCLE STREET ADDRESS
orv-st-zp | JACKSONVILLE FL CITY-ST-21P
TmE ' O Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelste TILE O change  [7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21p R . CITY-8T-2IP
TME 7 Delate e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-3T-2IP CITY-ST-2IP

indicated on {|

changed, or on an attachment with an add

SIGNATURE: _Z//\

BIGRATURE AND

12. | hersby certilx that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
is 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 trustes empawered to axecute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data

Daytime Phone #

0011678

CR2EQ37 (10/00)



