2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718688

1. Entity Name

ELEVENTH DISTRICT A.M.E. LAYMANS CENTER, INC.

Principal Place of Business

RT 2 BOX 166K
QUINCY FL 32351

Mailing Address

RT 2 BOX 166K
QUINCY FL 32351-9002

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, otc.

L

00FEB - p P 3: 54

SECRETARY CF STATE
TALLAHASSEE, FLORIDA

AT OGO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53‘02046% Not Applicable
i Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LOVE, JOHN W Street Address {P.O. Box Number is Nol Acceptable)
RT 2 BOX 186K
QUINCY FL 32351 o —
i FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required wher rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE V @Thange [ Addilion
NAME BURNS, JESSE L NAME fum, Jesse L.
sTeeT Ao0ress | 3606 WILDERNESS BLVD. EAST sweetooness | 32,00 47 &) 6 I Hdce
CITY-ST-2IP PARRISH FL CITY-ST-2IP O—a..'., /e S3?
TImLE VPD 3 Delete TITLE ) change [ Addition
NAME WHITE, MARICN B NAME SR BT ] —_——
STREET ADDRESS 1252|w_ 6TH STREET STREET ADDRESS =00 %g’ﬁ}ﬂf!iﬁ]ﬂ ?ﬁgﬁn 4
CITy-S§1-2IP RIVIERA BEACH FL 32404 CITY-S1-2IP _— 5 g -
TITLE S J pelete TIMLE [] Change Addition
NAME WILSON, ELLA NAME
STREET ADDRESS | 2785 VENUS DRIVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32798 CITY-ST-7IP
TiTLE TD 1 Delste TITLE f L h /) M Thange [ Addition
¢ 150N ) ; [73 &
NAME WILSON, LULA NAME )
STREET ADRESS | 320 AVENUE D STREET ADDRESS . & ool (¢ 3/
oStz | PORT ST. JOE FL 32456 s | Lot St TJec, FL 30457
TWILE FSD ] Delete TITLE Fsp ange [ Addition
e LOVE, JOHN W e e, ObDhn
STREET ADCRESS | RT 2 BOX 166K STEETADORESS [ 721 p#7/am /€ Arr
orv-st2? | QUINCY FL 32351 S| (Piaincy, Pk 32351
TITLE O Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled 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 &
changed, or on an attachment

SIGNATURE:

as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

K10 - R

Date

Daytirms Phone #

CR2E037 (9/99)



