2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02383

1. Entity Name

DAY STAR WORD MINISTRIES, INCORPORATED

ecretary o

Principal Place of Business Mailing Address

5609 B TIMUQUANA RD 5609 B TIMUQUANA RD

JAGKSONVILLE FL 32210

JACKSONVILLE FL 322108054

(¥R VR RYE A ]

2. Principal Place of Business 3. Mailing Address

MR

M

Suite, Apt. #, etc.

Suite, Apt. #, atc.

e e

e e r————

FILED
Apr 12,2000 8:00 am

f State

04-12-2000 90021 040 ****5] 25

City & State City & State 4. FEl Number Applied For
59‘2442 149 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable)
NAIL, LEROY H p
56098 TIMUQUANA RD
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 both, in the state of Florida.

Y. %4

)’741,)/ 1 '?J//? /ZOm

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle If applicable {NOTE: Ragistered A&uﬂﬂ'qnalum‘ required eir&atmg)
= — o e e = e o o~ b o - S = T T = P '_-::h-‘:, ]
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE STD O pelete TITLE ' [ change [ Addition
NAME NAIL, LH. SR NAME
STREET ADDRESS | 7053 EAGLES PERCH DR STAEET ADDRESS
ony-sT-2% | JACKSONVILLE FL CITY-ST-2IP
TILE PD 3 Delete TLE [ Change [ Addition
NAME DYKES, DOYLE C NAME®
STREET ADDRESS 5609 B TIMUQUANA HD STREET ADDRESS
CITY-ST-ZIP JACKSONV“JE FL CITY-ST-2IP .
TILE VD Jrak, o TITLE A v E RE L. n-D k = Mﬂge [] Addition
NAME DYKES, RITA J NAME %\ ‘:I
STREET ADDRESS | 5600 B TIMUQUANA RD STREET ADDRESS Soo q -B 1 N\ui ERYEY
om-sT-2¢ | JACKSONVILLE FL stz | Naeksany itles El4 32210
TITLE (] Delete TITLE [ change [ Addition
NAME NAME T -
STREET ADDRESS STREET ADDRESS
LITY-ST7-2IP CITY-ST-ZIP
TILE [J Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIF
TITLE 3 oelete TIMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP

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 empowered 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 ail other like empowered.

SIGNATURE REQUIRED A~7,

SIGNATURE:

ﬁ‘l H.jidii-‘ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ L -

‘f/ 3/2000 (g2

k& 72 -3%é

Date

Caytime Prﬁfx - 02_8

CR2E037 (9/99)



