2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 759156

1. Entity Name

NEW LIFE ASSEMBLY TABERNACLE, INC.

Apr 29,2002 8:00 am !
ecretary of State

04-29-2002 90046 007 ****5] .25

Mailing Address

7326 NATE GIRCLE
JACKSONVILLE FL 32210

Principal Place of Business

7109 RICHARDSON ROAD
JACKSONVILLE FL 32209

2. Principal Place of Business 3. Mailing Address

AR NVA AR AR M

Suite, Apt. #, etc. Suite, Apt. #, elc.

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2364122 Not Applicable
i i Count iti
Zp Country Zip ouniry 5. Cerliicate of Stalus Desred ~ [] 38+ Additional
- o miegm o | A Tz e D | R Do T U T e e Fe_e quulred it e sz [+
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
b
HOBEH’S NATHANIEL Streel Address (P.O. Box Number is Not Acceptable)
£

7326 NATE CIRCLE
JACKSONVILLE FL 32210

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed cr printed name of registered agent and titls if applicable.

(NOTE: Registerad Agent signature required when reinstating)

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

35.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
THLE PD [ Delete TITLE O Change  {J] Addition | &
NAME ROBERTS, NATHANIEL NAME &
stheeT ADoREss (7326 NATE CIRCLE STREET ADDRESS §
omv-st-2r |JACKSONVILLE FL CITY-ST-2IP ) w
TMMLE TD O velete TITLE Dlchange L1 Addition |5
NAME ROBERTS, JOSEPHINE NAME
streer aporess (7326 NATE CIRCLE STREET ADDRESS )

| o512 == [JACKSONVILLE -Flr=" == Tt e o mliarmmemes « e ey GTgip T | im0 D e e s S e R N
TIMLE SD ] Delete TILE [JcChange [ Addition
NAME STEVENSON, EARLENE R. NAME
steeT s0oress (7236 NATE CIRCLE STREET ADDRESS
cv-st-zie - L JACKSONVILLE FL CITY-ST-7PP
TITLE O pelete TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TMLE O Deiete TMLE (DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

changed, or on an attachment with an addresg

SIGNATURE: Sl L&

of the corporation or the receiver or trustee empowered te execute this report as re

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
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Mate P ———



