Crm e T————

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47402

1. Entity Name

JACKSONVILLE THEOLOGICAL SEMINARY, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90184 018 ****70.00

Mailing Address
6751 LENOX AVE

Principal Place of Business

6751 LENOX AVE
JACKSONVILLE FL 32205

JACKSONVILLE FL 322056148

A0021533

2. Principal Place of Business 3. Mailing Address

I

MGG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number | ] | Applied For
59-3196863 Not Applicable
i Zj Count iti
AP P County —— 2P oY |5 Certificate of Status Desired _ 38‘75 Additional
—— - : HER - ee= - V——Fee. Required — -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabie -
VICK, JAMES HAROLD ‘ pave)
7070 PERK DRIVE
JACKSONVILLE FL 32210 - e code
ity FL | in
8. The abovep nam ' entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
' ( Q ; : 7 g[
SIGNATURE % A ~Y-Aove
Slgna‘ture‘ typed or pr:nlad‘nama o registarad agent anﬁﬁa if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: g. Election Campaign Financing $5.00 May e Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ velete TITLE O change [ Addition
NAME VICK, JAMES HAROLD SR : NAME ‘
STREET ADDRESS | 7070 PERKE DRIVE STREET ADDRESS
CITY-5T-2ZIP JACKSONVILLE FL CITY-ST-2IP
TITLE VD O Delete TITLE Ol change [ Addition
NAME SMITH, FABIENNE N NAME
.|, -STREETADDRESS | 7304 -ELVIA-DRIVE =~ .-- - =~ - ===+ 2. -— == [ STREETADDRESS.]. . < wo-m = e v oz e n
CITY-357-2IP JACKSONVILLE FL CITY-ST-2iF
TLE D " [ Delste TILE D B Changs  [J'Addition
N BOCHER, GARY L NeME (Bocwe®, G"7 L
e 704 A LANE § e (8773 Teee losay
St JACKSONVILLE FL ST ¢ vitle, PaLF .
TILE ] [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [COchangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-S7-2IP
TITLE (3 petete TTLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 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)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloc@

changed, or on an attachment with an address, with all other |i powered.
SIGNATURE: _ 4//@)@%?%&%&

Bldgk 11if

-9

““SMANATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER QR MRECTOR

T4 - Tk
Data Daytime Fhona #



