2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32500 Apr 11, 2000 8:00 am
. Entity Name
ecretary of State
PROMISED LAND OF JACKSONVILLE, INC.
04-11-2000 90223 020 ****70.00
Principal Place of Business Mailing Address
7776 MORSE AVENUE 7525 SHARBETH DR. §
JACKSONVILLE FL 32244 JACKSONVILLE FL 322104757 - e o v e =
us

s v s A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

e e . . . 59"331 1955 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Oesired ﬁ Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registerad Agent
Name

WOODY, DAVID P Street Address (P.C. Box Number is Not Acceptable)

7525 SHARBETH DRIVE SOUTH

JACKSONVILLE FL 32210 _ _

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of ragisterad agant and title if apphcable. {NOTE: Ragistered Agent signaturs required when rainstaung) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees eranment of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TITLE PD Clchange [ Addttion
NAME WOODY, DAVID P HAME weed ¢, Daveo e.
STREET ADDRESS | 7525 SHARBETH DRIVE SOUTH STREETADDRESS | Ay 2% 8 /;,M_,;,j{_ on. S5
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-§T-2IP y®s ﬂ 22379 .
TILE VD ‘ O celete TITLE Vvp. Eant Ko wiles WCrange | mddilion
e BOEHM, SUE e P2 § Bof-0-tank & o N

STREET ADORESS | 7045 HYDE GROVE AVENUE

STREET ADDAESS )
. 22149
onv-si-2¢ | JACKSONVILLE FL 32210 il kb

CITY-8T1-21P

e Cithange [ Addition

5P
NAME SHagas Wiéo? 7’0 ¢
STREET ADDAESS | 754 8 ,b'm-d’uu— LS

orv-si-ze (Vg £ FrLo p

TITE ST L2 elte
NAME WOODY, SHARON

STREET ADDRESS | 7525 SHARBETH DRIVE S.

L om-s-zp | JACKSONVILLE FL

e O Delete TITLE » [@Crange [ Addiion
NAME NAME Tem Y ft"ff ot
STREET ADDRESS STREETADDRESS | b1 2 AR ea0 9L W .
CITY 572 a-sT2P | Tae, M Tayy
TTLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP

orr-st-2p - |-

12. 1 hereby certify that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlily that the information
indicated on this report or sdpplernantal report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the rg ar 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, or on an attac)

ght with an addresge with all gther like empowered.
siGnaTURE Lo Bty ﬂ%é%%fé y viop Sy 772 2365

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #

CR2E037 (9/99)



