2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0O001941

1. Entity Name

TRUE BELIEVERS CHURCH INC.

Principal Place of Business

3247 LANSDELL DR
JACKSONVILLE FL 32208

Mailing Address

3247 LANSDELL DR
JACKSONVILLE FL 32208
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2. Principal Place of Business 3. Mailing Address

ARG

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

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
5 1 . 36 44 2 g‘f Not Applicable
Zip Country Zip Country » . $8.75 additional
5. Certificate of Status Desired EE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e e e T e iy S e e Narr_lﬁ_ s amm— T e e R
— e e e Ak - R Wells e
WiLL AMS SAPRINA Streél Ad Jess (P.O. Box Number is Not Acceptable)
1402 HARPER ST :
JACKSONVILLE FL 32204
N City Zip Code
4 JeciCGosv: e FL | 32%0¢
8 The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida. ’
— (anked € L0g1d 01/07/01
Slgnature, typed or printed name of registerad agent and tite f applicable. [NOTE: Registered Agant signalure requirad whean reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 5
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE S (& Belets e VPI 7 3 GErounge  [ddition
w ) ""‘-a.a_ e iy
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STREET ABDRESS IVO 2 Ha Rpte 3T, STREET ADDRESS Z- o -rL,o" ns et ‘ D
s | Jpckov.lle, Fl, 32204 e | s Sille Elbe22208
TILE 3 celete TILE / O Change (oA Addtion
NAME NAME Jacicayu t/mc, L GL[&L\/
STREET ADDRESS STREET ADDRESS B 2447 T8 2 sdef!
CITY-ST-2P BITY-ST-21P .TF\C. ionw !l <, F I 3 2208
A TTMLE ot f iz i - Ce e e [Z)-Detelg - e o S ~TITLE e e S [ e S ™~ o -1 I Addltmn
NAME NAME CA eheT ? Wt.l '
STREET ADDRESS STREET ADDRESS | Gy STAL K ST
CITY-ST- 2P CITY-ST-2IP Jﬂf.ﬁo"\h”t F[ 3&203
TITLE O Delete TITLE ™ [ Change  [] Addition
NAME NAME \
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE O Delete TMLE = I;_I a7 1s ’_@:Cbﬂﬂge Qﬁ%hun
NAME NAME -(2415/101 “131 DdZ—-00s
STREET ADORESS STREET ADDRESS sxdka 70, 00 wwwsaT0, OO
CITY-ST-70 CITY-ST-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP " CATY-§T-2IP

a') ﬁruﬁa gtatutes | further certify that the information

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi

indicated on this report or supplemental report is true and accurate and thal my signature shall have the sameé legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

gl other like empowered.
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