2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO000012

1. Entity Narne

CHURCH OF GOD (SABBATH OBSERVED), INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90070 007 ****4] .25

Principal Place of Business Mailing Address

626 LEE ST. 626 LEE ST.
WILDWOOD FL 34785 W!LDWO(_}D FL 24785

2. Principal Place of Business 3. Mailing Address

iR

T.0 %ok 2RI

Mg

l

Nidwood BV 2D
Suite, Apt. #, etc. Suite, Apt. #, etd. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
N \\.DWBDD FL ~A 2. 065 Nat Applicable
Zip Country Zip rbL\j %5 Cﬂz R 5, Certificate of Status Desired A ?g;gfql??:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
MARSON, VINNETTE M ‘ i
626 LEE ST.
WILDWOOD FL 34785

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and titla it applicable.

(NQTE: Ragisterad Agemt signature required when reinstating)

DATE

R

{F(:M-"’%W"‘ —t TR © a2 STe——S -
‘ FILE NCW:
‘ FEE IS $61.25

|

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be b
Added to Fees

e g et e e T e e
Make Check Payahie to
Department of State

10, OFFICERS AND DIRECTORS 1 1. ADDITIONS JCHANGES TO COFFICERS AND DIRECTORS IN 10

TIE PO [T Delete TWLE [ Change [ Addition
i LYNCH, ABRAHAM e

sTReeT ADoREsS | 1589 WINTERGROVE GARDEN STREET ADDRESS

CITY-$T-I MISSAUGA, ONTARIO, CANADA CATY-51- 20

TILE vD T pakete TITLE [ Change [ Addition
NAME JOHNSON, GARETH NAME

STREET ADDRESS | BAMBOO POST OFFICE LSM3Z9 STREET ADDAESS

OTY-37-2P ST. ANN, JAMAICA, W, LY -5T-7P

THLE st 7 Detete TITLE M change O Addition
NAME MARSON, VINNETTE M NAME

STREET ADDRESS | 626 LEE ST. STREET ADDRESS

CITY-ST-2P WILDWOOD FL 34785 CITY-S1- 2P

TIILE O petete TITLE [ Change [ Addition
NAME NAME

STREETADCRESS [ . _ . . . - - smReET anDRESS

oITY-ST-20P CITY-5T-2P

TME ) puste me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S1-TP

TILE 7 petere TLE [ Change [ Addition
NAME i NAME

STAEETADDRESS | & = ot 9 STREET AUDRESS

CITY-ST-2IP AL e 8T ¢iTY-ST-7p

12. 1 hereby certify that the inforRalith supplied with 1his filing does nat qualify for tha exermption stated in Section 119.07(3X), Flarida Staiutes. | further certify that the information

indicated on,this report or supplemantal report is true an

of the carporation or the receiver or trustee empowered to exacute this report as required by Ch
with ap address, with all other like empowerad.

changed, or on an atta?mem
TR h A

L

SIGNATURE:

COUPL ST W
oy

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' Date . é Daytime Fhone #




