2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733729

1. Entity Name

WORD OF LIFE CHURCH, INC.

Principal Place of Business

1629 TAYO LANE
JACKSONVILLE FL 32223
us

Mailing Address

PO BOX 23799
JACKSONVILLE FL 3224t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

Mar 08, 2001 8:00 am

I

FILED

0012950

Secretary of State

03-08-2001 90002 014 ***%70.00

Y2 (VO

ITMIREEAR WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 51-0185511 Not Applicable
Z t Zj iti
P Country ® Country 5. Certificate of Status Desired $8'75 Addltlonal
B y Fee Required
B " 6. Name and Address of Current Registered Agent ~ 7T 777 7. Name'and Address of New Registered Agent
Name
treet Address (P.O. Box Number is Not A {able
MILLER, MARK Street Address { y coeptabie)
1629 TAYO LANE
JACKSONVILLE FL 32223
City FL Zip Code
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
Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
P Y
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Dcpartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE VsD 3 pelete TITLE O change (3 Addition | S
NAME MILLER, DOLORES NANE g
STREET ADDRESS | 1629 TAYO LANE STREET ADDRESS 5
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP a
o
TITLE b0 O Delete TILE D) change [T Addition o
NAME VIVON|, JOFFRE NAME
STREET ADDRESS | 6134 SHETLAND ROAD STREET ADDRESS
—CITY=5T-21R——= "’JACKSONVILLE‘FL*SZZ?T" ST s ¥ CITY-ST-ZiP = e e T TEEDEETaST n o e T T D e
TME PD [ Delete TITLE [lchange [ Adgition
NAME MILLER, MARK NAME
STREET ADORESS | 1629 TAYQ LANE - STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL CITY-ST-ZiP
TILE O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
. TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ GITY-ST-2IP
12. | hereby certify that the information supphed with this filin 3 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 shal! have the same legal effeci as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered t@executa this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment d ith er like empowered.
s /o_3]s] 4o-
SIGNATURE: - e u“@ﬂNM@mmLﬂl P D 315701 Got-26-304¢
SIENATURE ANB-TYFED OR I‘HINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



