2001 UNIF(LRM'BU:SINESS REPORT (UBR)

DOCUMENT # NOOOO0007817

FILED

Feb 23, 2001 8:00 am

¥ Enty Neme | Secretary of State
, | .
EFU FAITH REVIVAL CENTER, INC. -
R GE BY lTH H ! ! 02-13-2001 90572 026 ****5]1.25 |
i
Principal Place ol Business Mailing Address ,
5326 DOSTIE DA, SOUTH 5328 DOSTIE DA. SOUTH l
JACKSONVILLE FL 32209 JACKSOMVILLE FL 32209 l
N [Y T —
5328 Poshe A _S. . |5328 Roshe DR 5. . !
Sulte, Apt. ¥, elc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ’
Cliy& Stats . — ’ Cily & State — 4. FE! Number & TApplied For . }
A'CkSWWnI(o L ﬁc&nuw.“o L FL - Not Applicable
Zip ouniry ' Zip Country ' - $8.75 agditional
: e el it e b B By 4@~ deef Yt - = oS Certificate of Status Desired 3 ; —_—
32209 - ja.ml F|" 32207 Auvai - sl S m-Fog Anquired~
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
THOMAS’ EDDIE LEE REV. Straat Address {(P.O. Box Numbaer is Not Aceaptable)
5328 DOSTIE DR. SOUTH
JACKSONVILLE FL 32209
City . FL Zip Code
8. Tha above named entity submits this staiement for the purposa of changing its registered office or registered agent, or both, in the gtata of Fiorida.
SIGNATURE .
Signaturo, typed of prinied naime of registared sgent &nd ttk i sppRcable. {NGTE: Registenad Agar s requirad instaning) DATE
| .
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFeos . Department of State
10, CFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10 .
me D ‘ 03 Deee me O crange [ Addition §
NAME THOMAS, EDDIE LEE REV PAME =
STREET AODRESS | 5398 DOSTIE DR. SOUTH STREET ADORESS e
ot | JACKSONVILE £l 32209 o512 g
TmE D o O] Detets TE Cichange [ Addition g )
hane THOMAS, MICHAEL NAME
STREET ADDRESS | 6803 RENEE_TERRACE . | STREETADDRESS | -
TMLE D 3 pelete TME DOiChenge [ Addition
NAME KATO, GREGORY , e
STREETADORESS | 2104 N. MYRTLE AVE., APT. 2- STREET ADDRESS
CITY-ST-TP JACKSONWU.E R m : CITY. ST-2IP
TITLE 1 petete RILE O cCrnge [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CrTy-ST-2P CITY-SE-2iP .
TME [ Delete TME [ Change . [ Addition
NAME RAME .
STREET ADCRESS STREET ADDRESS
CTY-51-2P CIFY-ST-2iP
TTE 3 Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ary-sr-zp ) CITY-ST-2P
1. | hereby certify that the information supplied with (his fiiing does not quality for the exemption stated in Section 119.07&3){0, 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 lagal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or fustes enipowered o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres?. with alt other like empowered,
’ .
h [y | " FRAn .54 . F: 2= . / / -
SIGNATURE: ELLENDIURNATAUIBESH . ¢ Tomps2/T /ot = 9oy 713-99¢2
mmnzmnp:ﬂopvmnmwmmmunem LG Deytime Phona #




