EE EEEE——
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO000001612

1. Entity Nama

WORLD YOUTH SALVATION BY CHRIST JESUS, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90162 035 ****61 .25

Mailing Address

9232 MOCHINGS DR
JACKSONVILLE FL 32257

Principal Place of Business

2932 MOCRINGS DR, )
JACKSONVILLE FL 32257 .

2, Principal Place of Business 3. Mailing Address

ST

N

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. o i (e o I _*Sgéz_b&agz S'ﬂ — e .|Not Applicabla -
Zi Countr Zi ount ; iti
P i P Country 5. Certiticate of Status Desired [ $8.75 Additional
Fee Roquired
: 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DACANAY. FELIX G Street Address (P.0, Box Number is Not Acceptable)
¥
9932 MOORINGS DR.
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE __¢
Signatura, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rginstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25

Trust Fund Contribution.

Added to Fees

Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
HLE PLRECT oL O Delete LE O change [T Addition | 5
NAME FELY . DACANAY NAME L _ o ;3
STREETADDRESS |} 32, MORZ M 6S DRSS STREET ADDRESS §
o8-k X cy g0 Muiiee (FL 2222072 CITY-ST-2IP §
TITLE DVECTOW. ‘ ] pelete TIMLE [ Change [ Addition | G
NAME ROMALD F. EWRerseve(r NAME

|~ SIRCET ARDRESS |- ng—:IM'_ #%@e‘tf)ﬁ e S Tt 2TREET ADDRESS Sl el e TRt 4 e R i |25
(o] Wovogrocy | GA/ 20189 CITY-ST-ZP - N
TIMLE bikEetror [ telete TILE [J Change [ Addition
NAME Wwitkiam ~. esD NAME
STREET ADDRESS | o0 B & A $4Y coul STREET AUDRESS
crv-st-ze | ALP HbReTra GAa 3oo2 - L YO CITY-ST-7IP
TiTLE SECRETARY /‘riﬁnsq Pevt 7 Detete TLE [Jchangs [ Addition
NAME EQ$ALIH°A . Da C‘\-N’vH NAME ,
STREET ADDRESS (4 4 32, MooV Pt prive STREET ADDRESS
e st-zp (T evs o ILe = 2225F CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TME O Detete TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS « || - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3){1’), Florida Statutes. | further certify that the information
i Ue dnq accurate and that my signature shall have the same legal e

indicated on this report or X is | € '
#npowered td execute this report as required by Chapter 617, Florida Statutes; and that my narme appedars n Block 10 or Block 11 if

of the corporation or the receiver or trustd
changed, or on an attachment with

SIGNATURE:

supplemental r

atfi ess.)vith all atper like empowered.

fect as if made under oath; that | am an officer or director

ov-27-02 boy) 99D 772¢




