I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 431661

1. Entity Name

GOSPEL WORLD, INCORPORATED

Principal Piace of Business

300048 DUNN A E

STE 48

JACKSONVILLE FL 32218
us

Maili ’g Address

3000 DUNN AVE
STE 43

JAX. Fi 322184501
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

J

FILED :
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90088 040 ***150.00

GO R MR

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State
59—1479676 Not Applicable
i Zip! Coun iti
Zip Country |p] Fry 5. Certificate of Status Desired 0 $8'75 Add'tm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

" 77 DANIEL, TILLMAN
2236 SOUTEL DRIVE
JACKSONVILLE Ft 32208

}

|

|

S R———

e ar r: el T, Menasd __

Street Address (P.O. Bo Number is Not ccepiable)
J 222 mewidard "Rd.

N Taeksors ville FL | "%, ¢

8. The above named entily submits this statement for the puréose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE JO%MJ W

Signatura, typed or printed nama of registered agent and titla if aprlicahle‘

(NOTE: Registered Agant signature required when remnstating) DATE

8. This corporaticn is eligible to satisfy ils Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD ] CJ celete TIMLE O Change [ Addition | -
NAME DANIEL, TILLMAN NAME -
STREET ADDRESS | 1834 MONTWARD ’ STAEET ADDRESS :
CIY-ST-2P JACKSONVILLE FL ) CTY-§T-2P
E SD U ekt T Ol Change [ Addition | «
NAME DANIEL, JESSIE YVONNE i NAME
STReET apoRESS | 1834 MONTWARD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL ' CITY-S1-2IP
e v _Opetete_ TILE (] change ] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CITY-ST-ZIP
TITLE } ] Delete TITLE ] Change [ Addition
NAME i NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P [ CITY-S1- 2P
TILE 3 Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE {7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this fitin'g 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 | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ot'her like empowered.

et Totthnas C. 01241/.&/ S /72000 Fo 785/-1368

SIGNATURE: 1227376

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1

Cate ' Daytime Fhone #

{



