2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11514

1. Entity Mame

JUBILEE CHRISTIAN CENTER, INC.

FILED

Principal Place of Business

420 NORWOOD AVE

P. 0. BOX 373164
SATELLITE BEACH FL 32937
us

Mailing Address

P. D. BOX 373184

P. 0. BOX 3731¢4

SATELLITE BEACH FL 32337-1164
us

2. Prncipal Place af Business

3. Mailing Address

AR REEETETT AR

Suite, Apt. #, etc.

Suite, Apt. #, ctc.

DO NOT WRITE IN THIS SPACE

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90132 037 ****5] .25

Wi

City & State City & State 4. FEI Number Applied For
59‘2578379 Not Applicable
Zi Countr 7 Countr iti
P Y P Y 5. Certificate of Status Desired | $8'75 Additionial
Fee Required
6. Mame and Address of Current Registered Agent.. . . .. 7. Name and Address of New Registered Agent
MNarne

Street Address (P.O. Box Number is Not Acceptable)}

BLACK, GERALD M.
420 NORWOOD AVE.
SATELUTE BCH. FL 32937 = o
Ity FL ip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturef typed or printed name of registerad agent ana title if applicable, (NOTE: Registared Agent signature required when rsinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to )
FEE IS $61.25 Trust Furd Contribution. Added to Fees Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD . [ Deiete TMLE [JcChange [ Addition g
NAHE BLACK, GERALD M. HAME &
staeeT ao0Ress | 420 NORWOOD AVENUE STREET ADORESS 3
oré-sT2P | SATELLITE BEACH FL om-s7-2p &
TILE STD [T delete TITLE [ change 7 Additien |G
NAME BLACK,.PATRICIA L NAME
STREET ACDRESS | 420 NORWOOD AVENUE STREET ADDRESS
CiTY-ST-2IP SATELUITE BEACH FL _ ) CITY-ST-2IP
THLE D - R ] Delete THLE [ Change [ Addition
NAME MCLARTY, JAN HAE
STREET ADDRESS | 1435 HAGEN LANE STREET ADORESS
CITY-ST-21P ROCKLEDGE FL CITY-ST-71P
TITLE D O Detgte e [JChenge [ Addition
NAME HOY, JEFFREY D NAME
smeeTapoesss | P.O. BOX 410646 N/A STREET ADDRESS
LTUst-ae MELBOURNE FL 32941 CITY-87-2IP
NILE 3 velete TITLE O Change [ Addition
NAME ‘
+ 3 anNeLse STREET ADDRESS
] CITY-ST-2P
- T Delete s “[Dchange [ Addition
_ NAME
eernd STREET ADDRESS
T e Ciry-51-2IP

:. } hereby certify that the information supplied with this flling 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 supplernental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrent with an address, with all other like empowered.

LAGK 28O0

SO7 773723

Daytire Prons k

4




