£

~~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713867 Feb 22, 2000 8:00 am
by Secretary of State
THE TRUE CHURCH OF THE LIVING GOD INC. OF JACKSO a3 2000 00 016 <eere 25
Principal Place of Business Mailing Address
1405 W STATE ST 1405 W STATE ST.
JACKSONVILLE FL 32209 JACKSONVILLE FL 32205-7638 -
s US J101v9
s s MG MIAVR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3384248 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?sse'gesqlﬁgﬂtio"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
T Name_
PETERSON. EDDIE L SR. Street Address (P.O. Box Number is Not Acceptable)
3380 SUNNYBROOK AVE., NORTH
JACKSONVILLE FL 32254 = 75 Code
" FL |~
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.
SIGNATURE __ 5. h P BT L T 3 vty
SlénatQaé‘ lyPe;‘d o‘r P:in:gq;aln’la of ragistered agent and ttie if applicable. {NOTE: Regristarad Agent signatura raquired when reinstating) DATE
-‘— . ] e . P
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 =~ ° Trust Fund Contribution. Added to Fees " Department of State
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O oeleta TILE [l change [ Addition
NAME PETERSON, EDDIE L SR NAME
STREET ADDRESS | 3380 SUNNYBROOK AVE. STREET ADDRESS
CiTy-571-2IP JACKSONWU_E Fl_ 32254 CITY-8T-2Ip o~
THLE " 1 Delete TmE 14 MTange [ Adution
NAME PETERSON, CARLOS NavE pederson,(anos
sTReeT ADDRESS | 3960 SUNNYBROOK AVE N seerovvess | BLeD & Ofﬁ\ v
crv-s-2¢ | JACKSONVILLE FL 32254 : crry-5T-2¢ "&ICKSM ite, =1 3225%
TE =~ ==~ = | Qe rr—_- . o O-oeete me . F R Brthange [ Addition
N LAURIE, LEE e L_ee s laun @
STREET ADDRESS { 5607 LANSPUR AVE STREET ADDRESS | QL7 2. {# mkr rus La_-
cm-sT-2P | JACKSONVILLE FL 32209 onst2e | LNy il iLe, _732,2,(.& I
TiLE T & Delete TLE D Hl Change [ Addition
NAME BRANNON, JAMES NAME Le€, Jamed
STREETADDRESS | 4231 LOCKHART DR. STREETACDRESS [ 3 34 p PCNU‘US lﬁ'\)@
CITY-5T-2IP JACKSONVILLE FL 32209 CITY-5T-71P FACKESN 1! II('. 2. BLM p
TITLE D i Belete TITLE _D O Change mdilion
NAME | LEE, JAMES NAME Damian
STREETADDRESS | 2607 LARKSPUR AVE STREEF ADUAESS | |0515‘ BQCQ” Ra. ST
orv-sT-2P | JACKSONVILLE FL 32209 GV-ST-0P | FOLL SOl A€, i - Ryrii's y.
TITLE D [ pelete TILE g E’Change [ Addition
NAME SIMMONS, DEREK C NAME fvons, Derek C
STREET ADDRESS { 7605 ARBLE DR B stheer aooeess | 371 Caetus une
orv-si-2F | JACKSONMILLE FL 32211 CirY-ST-2p sonvi 18, . 32207
12. | hereby certify that the informatfon supplied with this filin 3 daes nat qualify for the exemption stated in Section 118.07(3) l) 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; thal | am an cofficer or director
of the corporation or the receiver or trustee ermpowered 1o execute this report as required hy Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, with all other like empowered. J e A 7“ K}’pw 5”-
i
SIGNATURE: _ SIGNATURE REQ REU&@ > 1. &@@4"2 14~ Zwé Ot BY-565D
. - oo \ SIGNATURE ANDT\"PED OH PRINTED NAME OF SI(;MING QFFICER OR DIRECTOR Dayllma Phong #




