2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37720 Feb 11, 2000 8:00 am

1 EniyNams ~ Secretary of State
| THE_HOUSE _OF GOD_WHICH IS THE CHUHCﬂ_QF:ll"‘iEI:LV_I;A 02-11-2000 90024 044 ****G1 25

T e i

A

Principal Place of Business Mailing Address

5X) EAST LAURA ST 520 EAST LAURA ST

PLANT GITY FL 33566 PLANT CITY FL 33566-5552 AUULUJIT
Us

& N -y
M&%LM_M&A_MMHLLJ{_J
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

L) L) 4
ity & State, ./ v , Cily & State 4. FEI Number | Appied For

Sl | 59-3031708 Thice 2,
Zip Countr - Zip Country . . $8.75 additional
3 ; S E 6 [ ! " ’L ! E I; ,i 6 fp 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Culrent Raglstered Agent 7. Name and Address of New Registered Agent
Name
Al PO, B i Al
. JENKINS, NATHANIEL Street Address (P.C. Box Number is Not Acceptable)
- 901 EAST MARTIN LUTHER KING JR
- PLANT CITY FL 33566 = e
I _ ) L ity FL ip Code
= . The above named entity submits his staterment for the purpase of changing its registered office or registered agent, or both, in the state of Flerida.
-
= SIGNATURE
—_— Slgnatwre, typead or printed name of registerad agent and titla if applicable. {NOTE; Registered Agent signature required when rainstating) DATE
_ FILE NOW: 9. Election Campaign Finanzing $5.00 May Be Make Check Payable to
__ FEE IS $61.25 Trust Fundt Contribution. a Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TIILE coT 1 oeite I e [ thange [
— NAME JENKINS, NATHANIEL NAME
— strReeT aDDRESS | 901 EAST MARTIN LUTHER KING JR BLVD STREET ADDRESS
— cmy-st-ze | PLANT CITY FL 33566 CITY-5T- 2P
TITLE VCD ' 1 Delete TILE Clchange [°
— NAME - | REAVES, DURRIE ' NAME
STREET ADDRESS | 1508 GOTHAM COURT STREET ADDRESS
CITY-ST-2IP PLANT CITY FL - CITY-5T-2IP
TITLE SD T Defete TITLE [Jotange [
wame [ SHAW, MARGARET D. : NAME
— .| STREETADORESS L1407 W. WASHINGTON.ST. .o . e ~c | STREFTADDRESS | e - R - - —
— orry-st-zp | PLANT CITY FL CITY-51-2PP
__ THLE O Delete TITLE O change
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-21P
TITLE ’ [ Delste TLE OcChange
NAME . NAME
STREET ADDRESS ) ) STREET ADDRESS
- CITY-ST-21P ’ l CITY-ST-ZIP .
TITLE O Gelete TIMLE [J Change [~
— NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-87-ZP - CITY-ST-2IP

g

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 ceriify that tns 2.7 . _°
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same leqal effect as if made under cath; that | am an officer or <
of the corparation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: '-?&DESQUHRE@VC'M“ML,&@_

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR Oate Daytme Phona #




