2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728983
1. Entity Name Feb 24, 2000 8:00 am
THE CHURCH OF WISDOM, INC. Secretary of State
02-24-2000 90012 048 ****70.00
Principal Place of Business Mailing Address
SILVER MINE ROAD ' ' SILVER MINE HOAD-
PO BOX 70 PO BOX 70
MCCAYSVILLE GA 30555 MCCAYSVILLE GA 305550070 gutlacyo
=S R AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596539490 Not Applicable
zp ) Country Zip Country 5. Certificate of Status Desired ﬁ fi‘;ﬁllﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve DateiciA HAYES

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

PEOPLES.. ANITA

0503 SW. 148TH AVE. 277577 Hickory Blvd.

MIAMI FL 33196 = : : REE
Bonta Springs [3¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b'oih‘ in the state of Florida.

SIGNATURE PﬂmlC(F\ ”AYE.L,-_T)&ES_LDG_”T_ ,Z,/Q /JO

Slgnature, typad or printad name of registerad egent and title if applicable. (NOTE. Registered Agent signatura ro when rainstabng) ISATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-~ Y
FEE IS $61.25 Trust Fund Contriburtion. L Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD - . O Detete TITLE O change [ Adaition
NAME HAYES,PATRICIA HAME
STREET ADDRESS | P.O. BOX 70 N/A STREET ADDRESS
GITY-8T-ZiP MCCAYSVILLE GA CITY-8T-2IP
TITLE VvSD [ Galuts TITLE [ Change [ Addition

NAME
STREET ADDRESS

NAME SMITH, MARSHALL L
STREET ADDRESS | P.0), BOX 70 N/A

CTv-ST2° | MCCAYSVILLE GA cY-sap
TIE 10 O palute e [0 Change {1 Addition
NAME HAYES, KELLY NAME

STREET ADDRESS

STREET ADDRESS | P (), BOX 489 N/A

CITY-ST-2IP MCCAYSVILLE GA CITY-$T-2P
TITLE .. [ Delete meE .y [ Change [ Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP .
TITLE [ Delote TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE : O Delete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1- 2P

12. | hereby certify that the information supplied with this filing 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 afficer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other {ike empowered. i ,’MS,

Dr op Qs -
SIGNATURE: ___ SIS B 0 RED 2/4(/90 106~ 442- 3§39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/99)



