2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760004

1. Entity Name

ST. JAMES MISSION UNITED, INC

~t
ORPORATED

Principal Place of Business

248 N. DR. ML KING JR. BLVD.
DAYTONA BEACH FL 32114
us

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. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90068 007 ****61.25

000349935

T .

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Nct Applicable
Zi Count z Countt iti
" auniry ® ounty 5. Certificate of Status Dosited ~ []  $O-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
Tamn u Tl T T MITTES o RTEE L SReemETEE L eme - Slreel Address- 0. E;; N‘umberils Not Acce tab\ew o —
HILL, EVELYN (P-0. Box Paple)
248 N. DR. M L KING JR. BLVD.
DAYTONA BEACH FL 32114 — e
1y FL ip 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 .
Signature, typad or printad narma of ragistered agent and titls it applicable. (NOTE: Ragistered Agent signalure required when réinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May ae Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
£
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TMLE [JChange [ Addition
NAWE HILL, HORACE E., SR. NAME
STREET ADDRESS | §21 WEAVER STREET STREET ADDRESS
CITY-ST-Z2IP DAYTONA BEACH FL CITY-3T-21P
TTLE SD O Delete TITLE [JChange [ Acddition
NAME HILL, EVELYN NAME
STREET ADDRESS | 521 WEAVER STREET STREET ADERESS
CITY-ST-2IP DAYTONA BEACH FL CITY-81-2IP
e H)) O Delete TIME (3 Change [ Additicn
NAVE "ROGERS, EARTHA MAE=- - = =+- = =o—.  _ Qe _ L _
STREET A0DRESS | 410 LOCKHART STREET STREET ADDRESS T T e T e
CITY-8T-2IP DAYTONA BEACH FL CITY-5T-2IP
TITLE O oelets TILE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TTLE 3 Delere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied;
indicated on this report or supplement
of the carperation cr the receiver or

changed, or on an attachm th;

SIGNATURE:

ith this filing doesToYqualify for the exemption siated in Section 119.07(3)i), Florida Statutes. 1 further ¢ertify that the information

empowered.

ZAED

-régart is trye and accuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

{SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytime Phone #

g .

CR2E037 (10/00)



