2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002605 FILED
+ Exy e Apr 21, 2000 8:00 am
FAITH CHRISTIAN CENTER CHURCH, INC. ecretary of State
04-21-2000 90017 014 ****70.00
Pringipal Place of Business Mailing Addrass
7500 MERRILL RD 7500 MERRILL RD
JACKSONVILLE FL 32277 JACKSONVILLE FL 322779711
S e 0L LA T
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WH‘ITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3494560 Not Applicable
Zip Country ap Coumr.y 5. Certificate of Status Desired ‘_,M geaa‘g?mﬁseﬂﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAV'S GEORGE L Street Address (P.O. Box Number is Not Acceptable)
7500 MERRILLRD . \
" JACKSONVILLE FL 32277.. ]
. 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.

QN\M\ q l flev . Geprae 1. oAv3
SIGNATURE x AN -—SQ 5‘\$"00—[P¢E‘>\DEN"" o"('{\“f /BD

Signature, typed or printed name cf reg\s1e’ed agent and title if applicable. (NQTE: Registerad Ageant signalulre required when renstating) DAFE ’
FILE NOW: ‘ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
MLE DP [ Delete TILE [ Change [ Addition
NAME DAVIS, GEORGE L NAME
STREET ADDRESS | 12874 KELSEY ISLAND DR STREET ADDRESS
omy-st-2p | JACKSONVILLE FL 32224 CITY-5T-ZP
me DWW O belete TILE [ Change [ Addition
NAME DAVIS, APRIL R HAME
STREET ADDRESS | 12874 KELSEY ISLAND ‘['}R STREET ADDRESS
ore-s-2P - | JACKSONVILLE FL 32224 - CITY-§T-2P yd
e es: DS O Delete e Daws, e Shaun @fhange [ Addiion
wMe | DAVIS, DESHAUN L _ - NAME ‘250,5{, Saverio Loner === - 4
STREET ADDRESS | 12058 SAVERIO LANE STREET ADDAESS . - _
orv-st-2¢ | JACKSONVILLE FL 32225 ~ : msiae | Seclesemville FL 32926 ( DecreTrey
Tme AsuLe ) E. SuawN DT Ooeke TmE ALy 7 E. Suawnd O crange  [EAddrion
NAME NAME .
stager aooness | POV Coe AN Cowrt STREET ADDRESS “olq Coy Al Courk
or-s-2p | -“Taelsome e, FL B IFOS GimY-Sr-2P Dacksonville; FLUR3235 | Taeasurt "S
TITLE e O Delete THLE O Change [ Addition
NAME G e NAME
STREET ADDRESS RO S STREET ADDRESS
CITY-5T-2IP o CITY-5T-2IP
L 1 Detete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

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 I am an officer or dirsctor
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, ot cn an attaghment with ag address, with ali other like empowered. (L C—_. L D . ¢ ( '-D ‘quq OS/
- LeV. Eoft=F ' AV oy )7
SIGNATURE: Qﬁﬂ&ﬂ%’:’ ESQAUNRED o%!;q/oa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E037 (9/99)



