2001 UNIFORM BUSINESS REPORT (UBR)

an

¥\

2/16

DOCUMENT#-N32500

1. Entity Name

PROMISED LAND OF JACKSONVILLE, ING.

Mailing Address

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-16-2001 90029 014 ****5] 25

thoally.er iike empowerad,
Ve QUIRED

trustee empowered to execute this report as reguired by Chapiler 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

Principal Place of Business
7778 MORSE AVENLE 7525 SHARBETH DR, § YL
JACKSONVILLE FL 32244 JACKSONVILLE FL 32210 . .
Us
Suite, Apt. 4, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apphied For
. 59-3311955 Not Appicabia
zp Courtry Zp Country 5. Certificate of Stalus Desired 0 ?'75 mﬂ’
80 Aeguired
_ §. Name and Address of Current Registered Agent . .. ~ .- ~__7..Msmea and Address of New Reglsterad Agent . . -
—— e e e e e : g, — = Name: . . . o e ——n e mG P I T ——
WOODY, DAVID P Strest Address {P.O. Box Number is Not Accaptable)
7525 SHARBETH DRIVE SOUTH
JACKSONVILLE FL 32210
Ci Zip Cod
N " FL [
8. The ed entity submits this statemsnt for the purpose of changing its registered office o registerad agent, or both, in the state ol Florida.
- g' Q
SIGNATURE \6’-'\ Y2 \ \
Sighsiure, typed or prirad of registened wﬁui.lmhh. TNOTE: Rogistirad AQEnt signature raquired whn rengtaing) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S %6125 ' Trust Fund Contribution. Added 1o Fees Department of State
10. o~ OFFICERS AND DIRECTORS 1", ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 —
THLE [ DUl petete TmE ClChange [ Addition (&,
NAME WOODY, DAVID P NAME g-
sTreet aooRess | 7525 SHARBETH ON S. STHEET ADDRESS 5
omv-s1-2¢ | JACKSONVILLE FL 32210 Crvy-51-20 b
nnE J) _ [ Delete e Clchangs (7 Addlition g
NAME KNOWLES, EARL NAME
seer aporess | 7420 BOB D LIK RD STREET ADORESS
o5z . | JACKSONVILLE-FL.32219. ... P ———
TiRE D . [ Derwte e C]Change [ Addition
Namg- | .WOODY, SHARON . e e B NAME - - U S PV N
stheer noeess | 7525 SHARBETH DRIVE S. STREET ADDRESS
cry-s1-2F | JACKSONVILLE AL 32210 CiTy-51-2IP
nng -— g [ Detets i Cichangs [ Addition
NAME KIPPER, JENNY HAME
smeET aD0Ress | 8612 ARANCIO DR W STREET ADORESS
onv-sT-2¢ | JACKSONVILLE FL 32244 cm-S1-2
TE [ Deketn TmE T Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADGRESS
OrY-S1-2P oTY-ST-2P
ME [ Delete Tme Cichange 7] Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-ST-2P erry-St-2p
12. | hereby cemg that the informatiogrgupplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Plerida Statutes. | further centify that the Information
indicated on this report or supplgimgnial report is trua and accurate and that my signature shall have the same legal eftect as if madae under oath: that | am an officer or director

SIGHATURE AND TYPED OR PRINTED HAME OF

OfFICER OR DIRECTOR

021908 (G:1Y779. 0365~

7 Daylimo Prone s




