2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15765

1. Entity Name

ADOPTION CHURCH OF JESUS CHRIST, INC.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90231 005 ****6] .25

Principai Place of Business

4057 46TH ST.

VERO BEACH FL 32967

Mailing Address

4057 46TH ST.
VERO BEACH FL 32867-1150

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DGO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
650039131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent _
’ Narme
Sireet Add P.O. Box N is Not A Hable
PEI'ERSON, WILLIAM L. ree ress ( ox Number is Not Accep i
4057 46TH ST.
VERO BEACH FL 32967 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOYE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD O Delete TILE O change  [J Aadition
NAME PETERSON, WILLIAM L. NAME
STREET ADDRESS | 4057 46TH ST. STREET ADDRESS
CIY-§T-2IP VERO BEACH FL CITY-ST-2IP
TILE D O Delete TITLE Ol Change  [] Addition
NAME WHITHELD, SELTON NAME
sTReeF ADDRESS (8375 63RD CT. STREET ADORESS
CITY-S7- 2P WABASSO FL _ CITY-S1-2P
TILE 4] 3 Delete TITLE " [change [ Addiion
NAME TULLIS, LARRY NAME
sTReeT A00RESS {2801 DUNBAR ST. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-S5T-2IP
TIME D O Delete TMLE [ Change [ Addition
NAME PETERSON, DEVERLY NAME
STREET ADDRESS | 4057 46TH STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-ZIP
TITLE (1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZP
TILE [ Deete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information

[ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofhlhe cc&rporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

indicated on this report or supplemental report is true an

SIGNATURE: _

or on an attachment with an agdress, with all other like empowered.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TS -8 -3225

Daytime Phone #

Lf S = RE8C

Date




