2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N48894 Jan 25, 2000 8:00 am

1. Entity Name

- . Secretary of State

| UNITED PENTECOSTAL CHURCH OF OCALA, INC. NSRS
8 Frincipal Place ot Business Mailing Address
1600 NE 8TH RD £.0. BOX %66
- QOCALA FL 34470 QOCALA FL 34478-0366
us ‘ us BUUU7107
4
T P s s T Vg R R AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - i City & State 4. FEI Number ' | |Aeplied For
| 593121502 | Inew 2
Zip Country Zp Country 5, Certificate of Status Desired b7 Egg;‘sq lﬁfiedc:lional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ '
W||J.|AMS, C. PATTON Street Address (P.O. Box Number is Not Acceptable)-
1800 NE 8TH RD.
OCALA FL 34470

City FL l 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
Slgnaturs, typed or prinlad nama of registerad agent and title if applicabla. {NOTE: Registared Agent signalure required whan reinstating) DATE
FILE NOW: ' 9, Election Campaign Financing $5.00 May Be Make Check Payable to
N y
FEE IS $61.25 Trust Fund Gontribution. 0 Added to Fees Department of State
10, - OFFICERS AND DIRECTORS —[ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TTLE PD - [ Delete TITLE [ change  [J Acdition
NAME C PATTON WILLIAMS HAME
STREET ADDRESS | 4340 NE 3RD COURT - STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-ZIP
TLE D [ Delete TMLE (1 Change [ Addition
NAME THERON REMINGTON NAME
STREET ADDRESS 2454 N W 57TH PLACE ‘ STREET ADDRESS
CTV-ST2P  |OCALAEL ~err ccom v = . i - goumste ..
e D 3 Detete TILE [ change [ Addition
N JACK THORNE et
STREET ADDRESS | 9549 NE 3RD AVE STREET ADDRESS
CITY-ST-2IP OCALA FL CiTY-5T-7IP
TITLE D [ Delete THLE O Change [ Addition
NAME WOMBLES, LEROY _ NAME
STREET ADDRESS | 2300 NE 49TH STREET X STREET ADDRESS
GIY-8T-2IP OCALA FL CITY-8T-2IP
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TITLE , : ‘ [ Deiete TMLE : ’ . O change  [7 Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12, | hereby cerlify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accuraté 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 exacute 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 all other like empowered.

SIGNATURE: S35 722 <E2UIRED /-20- 200  3S2 629 GoSO

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER QR DIARECTOR Date Daylime Phone #




