2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745198

1. Entity Mame

PAINCE OF PEACE, FAITH IN CHRIST, INC.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90071 003 ****6] 25

Principal ?Jace of Business Mailing Address
5%1 FLORALDALE DRIVE 5951 FLORALDALE DRIVE
JACKSONVILLE FL 32209-2300 _J_ACKSONVILLE _FL X920 0t -

TEESe———— e s o S - =

s, 1w

3. Mailing Address

1

2. Principal Place of Busiriess |

gl

R

" Suita, Apt. #, elo.

Suite, Apt. #, etc.

DO NCT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
B 59-2951266 Not Applicable
' Zi C -
ap Country P ountry 5. Certificate ot Status Desired 0 $8‘75 A:ddltlonal
Fee Required
) 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO. Box Number is Not Accepiable e
DICKERSON, SHIRLEY o ( plable) S
5951 FLORALDALE DRIVE <
JACKSONVILLE, FL :
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
Signalure, typad o printad name of registered agent and utle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i N .
‘ FILE NOW: 9. Llection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 7 Delete Tme (3 Change  [] Addition | &
NAME DICKERSON, SHIRLEY NAME ‘ =
STAEET ADDRESS | 5659 FLORALDALE DR. STREET ADDRESS Q
cn-s7-2P | JACKSONVILLE FL CITY-ST7-21P ; u
A . i
TILE SD 3 oelete TMLE (O Change [ Additien |
- itk
NAME HARRIS JR, JESSIE NAME
sTREET ADORESS | 5951 FLORALDALE DR. STREET ADDRESS
CITY-ST-2IP JACKSONWLLE FL CITY-ST-2IP
e TD O pelete TILE .Ochangs [ Addition
HAME FLOWERS, EVELYN NAME ‘
STREET ADDRESS | 1225 BROAD STREET STREET ADDRESS N
CiTY-ST-2ZIP JACKSONVILLE FL CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
L 1 Delete TTLE O changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-2IP CITY-ST-21P
THTLE O peiete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P
12. | heredy certify that the: information supplied with this fiting does not qualify for the sxemption stated in Sectior 119.07{3)(7), Florida Statutes. | furiner centify thal 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 corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpsgnt with an addrass, with :‘aII other like empowered.
i .
- T . q § 0
Aicluaplommas (ourtr) B-19-00 Fof-065-
SIGNATURE: A o WL I E0a . (I y a2l /1-00 765-37%
SIGNATURE AND TYPD OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




