2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000003553 Apr 30,2001 8:00 am
iy varre ecretary of State

TABERNACLE ECONOMIC DEVELOPMENT, INC. 04-30-2001 90120 013 ****61 25
Principal Place of Businass Mailing Address
1217 NE OSCECLA AVE. 1217 NE QSCEQLA AVE.
QOCALA FL 34470 QCALA FL 34470
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ - Applied For
é o~ /O/ S9/¢ Not Applicable
“lp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOWN, ROZELLA Street Address {P.O. Box Number is Not Acceptanie)
1217 NE OSCEOLA AVE.
OCALA FL 34470
City FL Zip 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
Slgnature. typed o printed name of registered agent and titte if applicable. {NOTE: Pegistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE iS $61.25 Trust Fund Contritution. Ll Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [ Change [ Addition
NAME BROWN, ROZELLA NAME
sreeT aooress | 1297 NE OSCEOLA AVE. STREET ADDRESS
CITY-ST-21P OCALA FL 34470 CITY-5T-2F
TITLE SD 3 oelete TITLE [Jchange [ Additien
NAME FRANKLIN, LORETTA NAME
sreevaboress | 73 NW 218T PLACE STREET ADDRESS
CITy-§7-21P QCALA FL 34470 CITY-$7-2IP
TITLE D 1 Delete TITLE [ Change  [J Addition
MAME JACKSON, MARY NAME
sTreeT anoress | 1613 NW 20TH AVE. STREET ADDRESS
CITY-ST-7IP OCALA FL 34470 CITY-ST-2IP
TITLE 7] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TITLE [ Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$E- 2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Ssction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director

of the corporation or the receiver or trustee empowered 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 an address, with all other like empowered.

SIGNATURE: / %/ /,n//%m— 4-2Y -0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR Date Daytirre Phone #

rerd

(9140 Vg

CR2EQI7 (10/00)



