. |
“2061 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 20, 2001 8:00 am
DOCUMENT # NOOOOO001612 Secretary of State

-
WORLD YOUTH SALVATION BY CHRIST JESUS, INC. @9 06-20-2001 90006 004 ****61.25
Principal Place of Business Mailing Address
9932 MOORINGS DR. 9932 MOORINGS DR.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 A ‘}0? 4 2 4 7
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
5?'7 365 92 5'9 Not Applicable
Zp Country ‘Z‘ip Country 5. Certificate of Status Desired O §8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - . Name — .
DACANAY, FELIX G Street Address (P.Q. Box Number is Not Acceplable)
9932 MOORINGS DR. ‘
JACKSONVILLE FL 32257
City FL Zip Code
B.EThe above named entity' submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
BIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla. {NOTE: Ragistarad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE blegcToRL O Delete TITLE O cChange [ Addition
NAME FELix G.PACANAY NAME
STREET ADDRESS | @F 3 2 A OO A (S DRIVE STREET ADDRESS
orv-stze | T CesonUiLLE, FL 322587 CITY-5T- 210
TITLE PIRECTPR [ Delete TIILE [ Change (] Audition
NamE ROVALD . SRy BER(» NAME
STREET ADDRESS | ' O '['Eﬁﬂ-AC—F L A STREET ADCRESS
ov-srze | \WoeD $ToeK, GA el gﬂ CTY-ST-ZIP
THLE P Q.ec:n)n, - ——— Floelete -—— < TLE ~ - [ Change  [J-Addition
KA WILLl AM . D—EEDT_ NavE
STREETADDRESS | [\ (B 42 ASG Yy coly STREET ADDRESS
orv-stze | ALPHARS [ e BOO 224 FXT crvsrar
TLE SECRST ARY [ TSN SWAER [ e TmE Ol Change (] Addition
NAME ROSALINVNDA ¢, DACAK A NAME
STREETADDRESS | @@ 3 3. MOOre-t Al s DL ve STREET ADCRESS
CITY-ST-2ZP (AT A SOUUN..LE‘ FL, 3 )_2_{'7— CITY-5T-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CImy-ST-21P CITY-ST-ZIP
TITLE O belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-21P

12. | hereby certify that the information supplied with this filing 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysies wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2 7

- Ja—01 (F04)8H-7251

QINATIIRE-

CR2E037 (10/00)




