2002 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT # NOOOQQ007817

Entity Name

EFUGE BY FAITH REVIVAL CENTER, INC.

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90132 034 **%%5] .25

incipal Place of Business

Mailing Address

)

8 DOSTIE DR S 5328 DOSTIE DR §
JKSONVILLE FL 32209 JACKSONVILLE FL 32209
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEl Number g-———""""— Applied For
522. Z?inPPLIED FOH 2? 3 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired O Feo Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = _ B Name
e R B 7 N i
[HOMAS, EDDIE LEE REV. Street Address (P.O. Box Number is Not Acceptable)
3328 DOSTIE DR. SOUTH
ACKSONVILLE FL 32209
City FL Zip Cede
The above named entity submits this statement for the purgese of changing its registered office or registered agent, or both, in the state of Florida.
GNATURE
f Slgnatura, typed or printed name of registered agen and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. il Added to Fees Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
:TLE D O pelete TITLE [J Change  [J Addition
AME THOMAS, EDDIE LEE REV NAME
REET ADDRess 15328 DOSTIE DR. SOUTH STREET ADDRESS
m-st-zp - JJACKSONVILLE FL 32209 CITY-5T-2IP
TiE D O] Dekte THLE . [Jchange [ Addition
AME THOMAS, MICHAEL NME
reeT a00rEsS (8803 RENEE TERRACE STREET ADDRESS
v-st2e |JACKSONVILLE FL 32216 oiy-st-Ze
e ——iD 1 et ~Tme -5 ; W Chimge ] Addition
e KATO, GREGORY v Knto GregoRy
weeT sonvess (2104 N. MYRTLE AVE., APT. 2 sweromess | 69/ (gvalice Ko
rv-s-2p | JACKSONVILLE FL 32209 oSt | Tacks omyles 1 B - 32208
TLE [ Celete THLE [ Change [ Addition
ME NAME
TREET ADDRESS STREET ADORESS
TY-ST-ZiP . CITY-ST1-2IP
TLE [T Delete TALE [ Change [ Addition
'AME NAME i
TAEET ADDRESS STREET ADDRESS
TY-ST-2IP ciry-7-2P
[TLE 7 Delete TTLE [ change ] Addition
AME NAME
REET ADDRESS STREET ADORESS
.TV-ST-ZIP CITY-ST-ZIP
o, I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07$3){i). Flarida Statutes. ! further certify that the infermation
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 oath; that | am an officer or director
of the corporation ar the receiver or trustae smpowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachmentwith gn address with all other like empowered.
" 7 rrfgp‘\%a Y - z - Fo4-753-77
S5IGNATURE: Vs HECUIRED 2/6 /o2 - 7/
N SIGNATURE AND TYPED OR PRINTED NAME OOF SIGNING OFFICER OR DIRECTOAR MNata Mavirme Bhana #

CR2E037 (9/01)



