|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47816

1. Entity Name ‘

BETH JACOB MESSIANIC CONGREGATION, INC.

01-26-2001 90101 038 ****5] 25

. I ,
Principal Ptace of Business

8769 SAN JOSE|BLVD
N4

JACKSONVILLE FL 32817
us ‘

Mailing Address

8789 SAN JOSE BLVD
SUITE 304
JACKSONVILLE FL 32217
us

uuuvugJon

2. Principal Place of Business

3. Mailing Address

IR

AT

Jan 26, 2001 8:00 am
Secretary of State

I

0012053

__ Suite, Apt. ¥ letc. - — | Suite. Apt. #, &lc. o ’ DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FElI Number Applied For
59—3174191 Not Applicable
Zp Country p Country 5. Certificate of Stalus Desired O $8'75 ﬁ?dditional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
Street Address (P.O. Box Number is Not Acceptable}
COHEN, ROBERT M
, N
1
12189 MESA VERDE TRAIL
SUITE 234 | _ _
JACKSONVIILLE FL 32223 City FL | ZrCoce

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?&‘)QP"’ Jad P (,JOL\.Q.M \

Slgnatura, typed or printed name of registared agent and titla if appﬂfabla.

(NOTE: Registered Agent signature required whan reinstating)

Za/o!

DATE

PR = e

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Faees Depanmen{ of Stale
10. | OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O belete TILE [ change [ Addition
NAME pOHEN. ROBERT M. NAME <
STREET ADDRESS ‘12139 MESA VERDE TRAIL STREET ADORESS
CITY-ST-7IP UACKSONVILLE FL 32223 CITY-$T-7P
TITLE D O Delete TMLE [ Crange  [T] Addition
NAME HUNGER, KEVIN NAME
STREET ADDRESS | 4047 TIMUQUANA RD STREET ADDRESS
or-sr-22 | ACKSONVILLE FL 32210 civ-s1-2¢
TITLE D 7 Detete TILE [ Change [ Addition
NAME GRAY, RICK NAME
STREET ADDRESS ‘10923 HAMILTON BOWNS CT. STREET ADDRESS
cm-Si-2ip JACKSONVILLE FL 32257 CITY-51-21P
e A g ~ C Ooeee - § me [Jchange [ Acdition
T onaME ‘"‘Ro'xﬂff"t C.o‘\-e.l-t'*“‘ Tfi;{hi“ "NaME " e - = - T e
STREET AGDRESS | ¢ QL?OI mgsa V@M"— STREET ADDRESS
CITY-ST-2IP l)&c\::.sol"/l l{g_ ‘P'/SL L3 ¢ITY-ST-21P
TITLE iy - 1 pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP
TALE 3 belete TILE [ Change  [J Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
GITY-S7-2IP CITY-ST-ZP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 or the receiver or trustee empowerad fo exggute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, Tr on an attachm ith &n adgress
SIGNATURE: . ]ZL&WURE 5

- ﬁIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (10/00)



