FILED

2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # NOOO00006673

1. Entity Name

CAPITOL WORSHIP CENTRE - JACKSONVILLE, INC.

Secretary of State

05-05-2003 90130 039 ****51 .25

Principal Place of Business Mailing Address
11001 AUGUSTINE ROAD 11001 AUGUSTINE ROAD
APT {214 APT 1211
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #, etc. Suite, Apt. #, etc. 5] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
52 227105? Not Appligable

Zip Country zZip Country 5. Ceriificate of Status Desired [ ?i.gfqtﬁ?eddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U S G | Name STD-H-LSC-LLM.L"BI" 1 e O e
MARIDJAN. ROMERO Street Address (P.C. Box Number is Not Acceptab_IeJ i .
11001 AUGUSTINE ROAD Noo ¥t AL e e 6> # (20
APT 1211
JACKSONVILLE FL 32257 , — .
. City \_)Q CK Teoho U1 LLE FL ZIFigC?eZ 5 _a‘

8. The a%ove named entily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.
5 NX /9 e

SIGNATURE w2\ E _

,—:"‘_‘MS%F ‘ Wcable {NOTE: Registerad Agent signature required when reinstating) DATE

ook | Make Check Payabl

* " FILE. NOW: FEE IS $61. 9. Election Campaign Financing $5.00 May Be ake Check Payable to

N ILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
o _ OFFICERS AND DIRECTORS | R ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE DP ] Detete TILE [ change  [J Addition
NAME MCGUICKEN, ASHLEY. NAME
sTREETAGERESS | 19001 AUGUSTINE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP .
THLE Dvp M Belete TITE [ Change [ Addition
NAME MCGUICKEN, KATHRYN NAME
STREET ADDRESS 1 11001 AUGUSTINE ROAD STREET ADDRESS
OTV-ST2P | JACKSONVILLE FL 32257 o512

om-st-2° | JACKSONVILLE FL 32257 u-51-20

TITLE [J change [ Additicn
NAME

STREET ADDRESS
CITY-S7-2IP

e D{M AAT" LEENISET O Delete

NAME

sTheer Aporess | LLO2 L AvgusSTINGC T ED #1201

il DS oclste TITLE ) [l Change  [] Additien
NAME - MARIDJAN, ROMERO NAME

STREET ADDRESS | 44001 AUGUSTINE ROAD STREET ADGRESS

are-stzp | 1A QK Ses Al Wil & ¢ Ba2z3 3

M DS| STAHCSCHIM DT D REZowe e 03 Crange - T Agiton
— D et -

streeraooniss | |t O | S7 AvCy 37 _';_J ‘;“‘2 FD STREET ADDRESS

orv-star | JAX Fl 3225 % ‘ OITY-ST-ZP -

TTLE " O Delete TNLE R [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

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 signature shall have the same legal effect as if made under cath; that | am an officer ar 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 Blosk 10 er Block 11 if

changed, or on an attachmegt witlf an address, with all other like empowered.
SIGNATURE: “ufm P QUIRED R (Y 03 J6235723

SIGNATURE AND TYPED OR PRINIED-MAME-OF-STGRING DEEICEN DR DIRECTOR =—————" Date Navtime Bhang #

0001690

CR2E037 (10/02)



