2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15765 Apr 04, 2001 8:00 am
- Fiveme ecretary of State

ADOPTION CHURCH OF JESUS CHRIST, INC. 04-04-2001 90104 012 ****61 .25
Principal Plage of Busingss Mailing Address
4057 46TH ST, 4057 46TH ST.
VERO BEACH FL 32967 VERO BEACH FL 32957
Suite, Apt, #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650039131 - Not Applicabie
Zin Country Zip Country . . $8_75 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
PETERSON, WILLIAM L.
4057 48TH ST, )
~ VERO'BEACH-FL 32967 - - o FL FTY R
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slgnature, typed or orinted name of registerad agent and fitle it applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Feas ) Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ) O pelets Tme [ Change [ Addition
NAME PETERSON, WILLIAM L. NAME
STREETADDRESS | 4057 46TH ST. STREET ADDRESS
CITY-ST-21P VEHO BEACH FL : CITY-57-2IP
TLE D O Delete TME [JChange [ Addition
NAME WHITFIELD, SELTON NAME
STREET ADDRESS 8375 63RD GT STREET ADDRESS
CITY-ST-ZIP WABASSO FL CITY-ST-2IP
TITLE D J Delete TITLE [JChange {71 Addition
NAME TULLIS, LARRY NAME
STREETADDRESS | 2804 DUNBAR ST. STREET ADDRESS
CITY-ST-21P T PlERCE FL CITY-ST-ZiP
TTLE D [ Detete TIMLE } [ Change [T Addition
NAME PETERSON, DEVERLY RAME
STREET ADDRESS | - 4067 46TH STREET STREET ADDRESS
CITY-ST-2P = | - VEHO BEACH FL CITY-5T-2tP - L e
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-§7-21P . . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter §17, 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 like empowered.

smumune:%@&@%ﬁﬁ% Rm%% 3-3/-200)  5Br- 778225

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)

FEEPR=ON



