e e

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713140

1. Entity Name

UNIVERSITY BOULEVARD CHURCH OF THE NAZARENE, INC

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90030 044 ****5] 25

Principal Place of Business

3930 UNIVERSITY BLVD SOUTH
JACKSONVILLE FL 322164387
I

Maiting Address

3930 UNIVERSITY BLVD SOUTH
JACKSONVILLE FL 322164313
us

LOu037u7

2. Principal Place of Business

3. Maiting Address

ARG O WO

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |AppIied For
596543250 J !N@r_ R
Zip Gountry Zip Country $8.75 additional

_ .| 5. Certificate of Status Desied [ ]

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Ageni

JENKINS, ORVILLE W JR
2938 DUPONT AVE
JACKSONVILLE FL 32217

-

Name

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the state of Flarida,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Clection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DlRECTORé IN 10
TITLE PD ] Delete TILE O Change [ Additior
NAME JENKINS, ORVILLE W JR NAME
STREEY ADORESS | 2838 DUPONT AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-21P
TITLE 1D O Delete TIMLE [ Change [ Additior
NAME COX, JOSEPH HAME
STREET ADDRESS | 2075 MILLS ROAD STREET ADDRESS
onv-st2p - HACKSONVILLE FL 32216 .~ - - fovstae |- —~ e o R
TMLE S0 O Delete TINE O Change T Acditior
NAME THACKER, ANGELA NAME
STREET ADDRESS | 4324 PLAZA GATE LANE S. #210 STREET ADDRESS
CITY-S7-21P JACKSONVILLE FL 32217 CITY-51-21P
TILE ! 1 pelete MLE [JChange [ Additior
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZIP ) CITY-ST-2IP
TILE S O Dalete TME [ change 7 Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 2 Delete TITLE [ Change  [J Additior
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver of trusies ermpowered 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or B

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  ebidesarfa s LT

does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d\r'ft:mr1
lock 11

/1-§-00  F0Y-F97-5475

SIGNATURE AND TYPI A PRINTED NAME OF SKGNING O ER OH’IRECTOR

Date Daytme Phone #




