. ___________________________________________ |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

THE WHITE DOVE MISSION, INC....

DOCUMENT # N99000005659

VLSS _ ]

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91469 025 ****70.00

Principal Place of Business

9075 8TH AVENUE
JACKSONVILLE FL 32208

Mailing Address

2075 8TH AVENUE
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

I

NG AR

Suite, Apt. #, atc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3597775 Not Applicable
Zi Count Zi iti
® ountry ® Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable)
NEWELL -.FM-ARI-HE'!!A e P e R ) P T T | T et T e T T T g T S R R "R e TS L mn - e I
9075 8TH AVENUE
JACKSONVILLE FL 32208
City FL Zip Code

SIGNATURE

B. 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.

Slgnaturs, typed or printed name of registered agent and titla it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

(5

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

35.00 May Be
Added to Fees _

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me - |D 01 Delete e Ol Change [ Acdition | 5
NavE NEWELL, MARTHENIA HAME s
STREET ADDRESS |9O75 8TH AVE STREET ADDRESS 3
om-sT-2P | JAGKSONVILLE FL 32208 CITY-ST-ZP o
TITLE SD O alete TITLE sSD m[}hange [] Adgition 5
e CANNADY, ROLINE J N EAINADY 5 KoN LTne
STREET ADCRESS {975 8TH AVE sTAEET ACDRESS | 2] (o) UN T\edSHy BWND <[:t W3
orv-sT-2P | JACKSONVILLE FL 32208 CITY-§1-21P TACKIONYY L\LQ . .é?, 32tk
Tme D O Delete e . ) O Change [ Addition
NAME KELHAM, ALBERY H NAME
STREET ADDRESS (8255 TARLING AVENUE STREET ADDRESS

CCY-5T-2P - | JACKSONVILLE - FL-32219 = ——tsmeree =, wegiorommme = CON-SL2P ) L o R i e SNSRI o S [
TITLE D J pelete TITLE "" D w N w Change [ Addilion
NAME CANNADY, ROBERT JR NAME ' ~
STREET ADDRESS 9075 8TH AVE stneziooness || C BN N 98‘\%\12330“3 BLD #1113
em-sTar |JACKSONVILLE FL 32208 oiTY-sT-2P 33'&?&& Sonyiley FL 3216
TITLE [ Delete TILE " (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-21P CITY-§T-2IP

SIGNATURE:

of the corporation cr the receiver or trustee empowered to execule this report as re
changed, or on an attachment with an address, with all other like empowered.

IRED  Ronline. Cennaplyy

12. | hereby certity 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 sarme legal effect as if made under path; that } am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

4/lelp2 9p-768-106!

WEH OR DIRECTOR

e

_Date Daytime Phena #
P



