2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760004

1. Entity Name

ST. JAMES MISSION UNITED, INCORPORATED

Principal Place of Business

-2 N. DR. M.L. KING"JR. BLVD.

S BEACH FL 32114

Mailing Address

248 N."DR. M.L. KING JR. BLVD.
DAYTONA BEACH FL 32114

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

I

FILED
Mar 08, 2000 8:00 am
Secretary of State

(03-08-2000 90072 049 ****5] 25

AR O

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: NOT APPLICABLE Not Applicable
Zip Country Zip Country i ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplabie)
HILL, EVELYN ,
248 N. DR. M L KING JR. BLVD.
DAYTONA BEACH FL 32114 : :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agaent and title if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) O pslete TITLE (Jchange [ Addition | &
NAME HILL, HORACE E., SR. : NAME 2
- STREET ADDRESS (52 WEAVER STREET STREET ADDRFSS a
| CTY-ST-ZP IDAYTONA BEACH FL . _Bomy-sTae P w
. PP B g
- WILE SD O oelete TITLE [ change [ Aaditon | S
| NAME HILL, EVELYN NAME
STREET ADDRESS 521 WEAVEH STREE]’ STREET ADDRESS
- LITY-ST-2IP DAYTONA BEACH FL CITY-§T-2IP
TITLE TD 1 Delste TITLE (T change  [] Addition
e ROGERS, EARTHA MAE NAME
STREET AODRESS (410 LOCKHART STREET STREET ADDRESS
\»GIW-ST-ZIP y""oNA BEACH FL CITY-ST-2IP B } .
TILE -t T T 0 oelete e O] change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GiTY-ST-2iP CITY-5T-2IP
e (3 pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TME [ Delete TITLE O Change  [J Additien
- NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-EIF CITY-ST-2IP
12. | hereby cerlif'! that the information supplied with this filing dpes™pt 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 gfe 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 frustee empowared J & this report as required by Chapler 617, Florida Stailutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment witk-alFaddrgse. withak-etrerlikt empowered. Y OJ
v - 0
7 IEZLEpG
SIGNATUR
. cuardA Daytime Phone #




