2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 704
DOCUM 898 May 01, 2000 8:00 am
SAN JOSE BAPTIST CHURCH Secretary of State
05-01-2000 90065 043 ****g]1 .25
Principal Place of Business Mailing Address
6140 SAN JOSE BLVD 6140 SAN JOSE BLVD
JACKSONVILLE FL 32217-93%4 JACKSONVILLE FLA 32217-2335
T v IR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59"6020435 Not Apgplicable
ap Country Zip Courntry 5. Certificate of Status Desired O geae.ggql»::i:ditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLS DOROTHY B - Street Address {F.0. Box Number is Not Acceptable) e .
6024 DUKE ROAD
JACKSONVILLE FL 32217
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.

SIGMATURE
Signature, typed or printed name of registared agent and title f applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8, Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10, COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Delete TITLE [J Change (] Addition
NAME KIRKLAND, W, EDWARD HAME
STREET AOCRESS | 6140 SAN JOSE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE 1D O Delate TITLE [ changs [ Addition
NAME LYNCH, WILLIAM H NAME
sTReeT ADDRESS | 7061 OLD KINGS RD S #154 STREET ADDRESS
GITY-5T-2IP JACKSONVILLE FL . CITY-5T-ZIP
TITLE SD- [ Dekete TITLE O change [ Addition
NAME MILLS, DOROTHY B NAME )
STREET ADDRESS | §140.SAN JOSE BLVD STREET ADDRESS C e e e e
orv-sT-2° | JACKSONVILLE FL oiy-51-2¢
TIILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGURESS
CITY-ST-2IP CITY-5T-2IF
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P LY -ST-7IP
TILE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugtee empowered to execute this s required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wilk an pddress, with all oyae? like
s ¥ resl

SIGNATURE: /ALSS dd

CR2E037 (9/99)



