ZU000 UNIFOHM BUSINESS REPURIT (UBH)

DOCUMENT # N03021

1. Entity Name

SWISS COVE CHRISTIAN CHURCH, INC.

FILED

Principal Piace of Business

1965 STATE ROAD 13
JACKSONVILLE FL 32258

Mailin,

g Address

1965 STATE ROAD 13
JACKSONVILLE FL 32253-5217

2. Principal Place of Business

3. Mailing Address

AT

Suite, Api. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

f—

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90004 044 ****6] 25

RN

© City &State =7 7 B \— Vo e City & State : 4. FEI Number Applied For
: T - - ~- 592403764 - [ .INot Applicable |_
Zip Country zp Country 5. Certificate of Status Desired O g‘g.gg‘:i\:ﬂ:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNAM. R. LAVON Street Address (P.O. Box Number is Not Acceptable}
1235 LEMONWOOD ROAD
JACKSONVILLE FL 32253 — FL [zoo
Ity
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 . -
- Stgnature, typed or printed nama of registered agent and tila if applicable. {NOTE! Rééistered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TTE D . [ Delete TITLE ﬂd‘ﬂ& [ Change M Addition |
| £3 N Y
wie | JONES, DONALD e 5";'=L hvs GooB Lo & 2
STREET ADDAESS | 509 TIVOLI DR STREET ADDRESS - ]
CITY-ST-2IP JACKSONVILLE FL , CITY-57-2IP m ?CA- K225 & %
TITLE D ) /menme TILE Buges ¢ ABE 182X {7 Change [ Addition 5
toce s oo BROOR HOLOW PAE ™ ™ T | e | 118 CAREGnEE LT
orv-st-z2p | JAGKSONVILLE FL CITY-5T-21P m % e 3*’07
T D % Delete e =2 g‘( ey Ol change [ Addition
NANE SEPULVEDA, DAVID _ NAME /S77 wesr Lrges Opus
STREET ADDRESS | 12734 PLUMMER GRANT ROAD STREET ADDRESS
-T2 | JACKSONVILLE FL . CITY-ST-7P m 9—&( K2r2z27
TITLE ) J Delete TITLE (3 Change [T Addition
NAME BURNAM, LAVON : NAME a /é'C - ﬂ’%uﬂ URS DR
STREET ADORESS | 1235 LEMONWOOD ROAD STREET ADDRESS S 2-[6 ﬂ“’"—' ~ ,9 K (41
Lnv-s1-2P | JACKSONVILLE FL , o572 ﬁ*ﬂwfu pus Py 3209~
TLE D Mnele(e TME O change [ Addtien
NAME JIMISON, JOHN NAME
" STREET ADDRESS | 1234 MARLEE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-§T-71P
L D - ., O Delete e O] Change [ Addition
 NAME SMITH, PAUL v NAME
STREET AODRESS | 1157 MRALEE RD . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 e CITY-ST-ZIP

12. | hereby certi

that the information supplied with this filin

indicated on this report or supplemental report is true anéJ

of the corporation or the receiver or
changed, or on an attachment ap

'SIGNATURE:

does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9/ S DY

allother
¢ T e yom,
. .ﬁi_m, ..‘-.,MZ ~ /

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




