R
.. . 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000203 Jul 02, 2002 8:00 am
" Bty ame Secretary of State

0064891° !

- VISIONARIES. CHURCH OF GOD IN GHRIST, INCORPORATE , 07022002 90808 002 **¥70,00
0 i :
Prmcibal Place of Busin"éssl A \\ T Mailing Address :
13704 NE 150 STREET ~, ., .° ~ ° P O BOX 140624 |
ALACHUA FL 32616 - - - - - GAINESVILLE FL 326140624 ,
- | ae
2. Principal Place of Business \ 3. Mailing Address . i : O
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE . ‘
City & State : City & State - & FEI Number T Applied For |
- . 59-3 T3 M ) Not Applicable Ll
Zip Country Zip Country - ) .~ $8.75 aqditional j
; . 6. Certificate of Status Desired D/ Fee Required s
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent b
Name - ;
JESSE B, BRuwn !
BROWN JESSE B Street. Address {§.OsBo mber is ble) S c C ‘I_ ) i
5400 NW IO AVE#F32T T T L w {Y, = S
GAINESVILLE-FL 32606 . i
City B Zip Cogle
, Gakesdille FL [$%%5
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Ry -
SIGNATURE
. Signature, typed or printed name of registered agent and fitle f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election.Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10.. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JIME L, D ;- O Delete N ome . [ Change (] Addition 5
i . |BROWN, JESSEB : O eme i S i
steer aooress 15400 NW 39 AVE #F-32 STREET ADDRESS g .
omv-s-zP |GAINESVILLE FL 32608 P CITY-ST-2IP ' I;:n-}
TME ¢ D Wete e - XTa e . A Wfhange [ Addition | G5 )
uwe, .. |PERRY, BARBARA. . NAE cozseling Blus ‘ )
STREET A0DFESS (4102 NW 10 ST : sreetaoniess (o0 0 asl) Slof stwesk A?*- D-dBo
omv-st-zp [GAINESVILLE FL 32609 - CITY-ST-2Ip CraomTivalle . 5 z-al |
TME D [ Felete TITE Dincwdor- . ' Plhange ] Addiidin
NAME FLETCHER, FELICIA NAME Al Ne ‘H—E‘ L l\!’&ﬂ
sTReET ADDRESS | 1324 NW 16 AVE APT 27 STAEETADORESS, | " Yo N 1203 t TE':/‘ .
I:ITY—ST-ZII? GA]NES\[[LLF FL 32305‘7 _ CITY-ST-ZP A lhlﬁfbu& cu 370G 15 e
TITLE e " Oalete Cfgme - | - e e e  CJ-Change - - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . | cmy-st-zp .
TITLE O Deiete TIMLE [J Change  [] Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP - CiTY-ST-2IP
TITLE OO oelste  J§ e ‘O Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP 3
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other Jike e :3were._:13 \ N
s o2 S5E T 3R ) 4)28lsr  353-27/-503
SIGNATURE: - T PHRAREQUIRED 2902 3s5a-Jd7]-513p
WED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR | N L4 o

=y P




