2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S07513

1, Enlity Name

ECCLESIA COMMUNICATIONS CORPORATION

Principal Place of Business

549 JESSAMINE LN
ORLANDOQ FL 32857
us

Mailing Address

P. O. BOX 574044
ORLANDQ FL 32857-4044
us

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90034 044 ***150.00

2. Principa! Place of Business 3. Mailing Address

IRRIRIRIE AR

N

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3045626 Not Applicable
Zip Country. ‘__le _(;ol__ultry__ . |--8._Certificate of Status Desired. _ .[] - -?g-ggﬁgﬁ“oqal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

JOHNSON, ROBERT A.
5495 JESSAMINE W
ORLANDO FL 32839

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida.
SIGNATURE
Signature, typad ar printed name of registered agent and title f applicdble. {NOTE: Registered Agent signature required when rainstating) DATE
] S e . "
9. Ih:s corporation is ehgsbl; tclj salisfy its Intangible _ FILE NOW!!t FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax ""”9 rgquirement and elects o do so. Afier MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. Added ‘o Fees
{See criteria on back) O Make Check Payable 1o Department of Stale
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PST J Defete MLE O Change [ Addition | &
NAME JOHNSON, ROBERT A. NAME %
STREET ADDRESS | 5495 JESSAMINELN STREET ADDRESS 2
arv-s2¢ | ORLANDO FL 32839 ciy-si-2¢ i
— o
THLE ] Detete TILE [ Change [ Addilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF L ) CITY-ST-ZIF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shalt have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or tr adHjo exeglite this report as required by Chapter 807, Florida Statutes; and that my name appears in BCi?ﬂ__i lock 12 if

i Q

changed, or on an attachm ith e empowered,
s 1-7377)

SIGNATURE: _ WIRoeerr A T ounsen v/zu/zm
4 Daytime Phone #

Date

o= <7 &

SIGMATURE AND TYPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR




