2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44636

1. Entity Name .

STARRATT ROAD CHRISTIAN CHURCH, INC.

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90061 043 ****5] 25

Principal Place of Business

2311 STARRATT ROAD
JACKSONVILLE FL 32226

Malling Address

2311 STARRATT RDAD
JACKSONVILLE FL 322261762

VAUUYUQ

2. Principal Place of Business 3. Mailing Address

NGO RO

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
) 59-3080552 Not Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired I Fee Roquired
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
Street Address (F.0O. Box Number is Not Acceptable
MCMILLAN, ALLAN J. ress { umber is Nof ptaple)
2311 STARRAT RD.
JACKSONVILLE FL 32226 - m—
ity F L in 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 Florida.
SIGNATURE: i
.: ) L Slgn.au_jr‘ typed or printed name of registered agent and title if appiicable. {NOTE. Registerad Agent sighature requirad whan reinstating) . DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE PD 7 Defete e Ol change [ Addition | &
NAME MCMILLAN, ALLAN J. HAME %
STREET ADDRESS | 519 BAISDEN ROAD STREET ADDRESS a
GITY-ST-2P JACKSONWVILLE FL CITY-§7-IP w
o
e STD O Delste TTLE [change [ Addition | O
NAME PHELAN, MICHAEL J. NAME
STREET AODRESS | 482 KIRKLAND ROAD STREET ADORESS
CITY-ST-2IP YULEE FL CITY-ST-2P - - - e
TLE TD I Delete TILE [JChange [ Addttion
NAME MUNIZ, LUIS A. NAME
STREET ADDRESS | 11444 HOBART BLVD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-21P
TIMLE V1D O Delete TITLE [J Change [ Addition
NAME PAUL, JOHN W. NAME
STREET ADDRESS | 2176 WATERBLUFF DRIVE STREET AGDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2P
TLE [ Dejete TITLE [ change  [J Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ™ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furtner certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or diracior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.
250~ B NIRRT . // 3
SIGNATURE: COEHINIARE QANZ I M M Haw, L/ 10/ Y04-75/-2087
SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




