2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728983

1. Entity Name

THE CHURCH OF WISDOM., INC.

02-19-2001 90057 008 ****70.00

Principal Place of SBusiness

SILVER MINE ROAD
PO BOX 70
MCCAYSVILLE GA 30555

Mailing Address

SILVER MINE ROAD
PO BOX 70
MCCAYSVILLE GA 30555

UUv18344

2. Principal Place of Business

440 Silven Mive @mp

3. Mailing Address

990 S;l\fﬁ'ﬁa

MWG l?o;w

A

Suite, Apt. #, etc.

V.o. Rex 0

Suite, Apt. #, etc.

Po.Box 112

DO NOT WRITE N THIS SPACE

Feb 19,2001 8:00 am
Secretary of State

W

City & Sta ' C'tyﬁSlale . 4. FEI Number Applied For
C(avsuw.lle ' (oA _M__A'_KSiLl /L_L 64' 596539490 Not Applicabla
Zip b Country ’ ) Zip Cguntry " . $8.75 Additional
3 o 55*5' US»A . 303{( USA 5. Certificate of Status Desired e Feo Roquired
= l— =2 L6 Name and Address of Current Registered Agent—— - o eee— oo | = amr. 7.-Name and Address of New Registered Agent__ _ . _.
‘ Name
H AYES, PATH|C|A Street Address (P.O. Box Number is Not Accepiable)
27757 HICKORY BLVD
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad of printed name of registered agent and title if applicable {NOTE: Registarad Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD 1 Detete TITLE [J Change  [] Additien
NAME HAYES,PATRICIA NAME
STREET ADORESS | P.0. BOX 70 N/A STREET ADDRESS
CITY-ST-21P MCCAYSV“_LE GA CITY- ST-2iP
TILE vSD O Delete TILE O change [ Addition
NAME SMITH, MARSHALL L NAME
sreet A0oRess | PO, BOX 70 N/A STREET ADDRESS
ot $72P—|"MCCAYSVILE GA™—™ “- - © - . - o si-2p e
TITLE T ' [ Delete e [ Change [ Addition
NAME HAYES, KELLY NAME
STREET ADDRESS | .0, BOX 489 N/A STREET ADDRESS
Ciry-§7-21P MCCAYSV"_LE GA CITY-ST-ZiP
TNLE O velete TMLE I thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY - §T-2iP CITY-ST-2ZIP ‘
TITLE [ Delete TILE O Change 7] Addition
NAME NAME
STREET ADDRESS * STHEET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TITLE [ pelete TIMLE [3 Change [ Addition
NAME . R NAME .-
STREET ADDRESS . STREET ADDRESS B
CITY-ST-ZIP I CITY-ST-2IP

SIGNATURE:

NING OFFICER OR DIRECTOR

Dae # Daytime Phone #

12. | hereby certify that the informaticn supplied with this filing does not qualify for. the exemption stated in Section 119.07(3)(1), 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 or trustee empawered ta execute this report as required by Chapter 617, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

OUIMRs s L. g:-uz;-f {/Z/é/ M_S‘_'?L?_?_'Z&_

L)

CR2E037 (10/00)



