2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N49451

HOLINESS OUTREACH MINISTRY, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90465 043 ****66.25

Principal Place of Business

1553 WEST 28TH, ST

Mailing Address

o 805 ST CLAIR ST
: 3 JACKSONVILLE FL 32254-3133

2. Principal Place of Business

3. Mailing Address

AN SRR ARRTRIDED

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

™~ -
_Chy&State . . -~ — City & State T 4, FEI Number Applied For
et R TY 7 59'3 134426 Net Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Stalys Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACKSON, JESSIE. !
1755 WEST. 10TH STREET

Name Té.

SIE Thckson

L T

Street Address {(P.O. Box Number is Not Acceptable)

Los ST clLAIR ijﬁggf

JACKSONVILLE FL: 32209° .. 2 e
I SRRt ‘ ’ * P LoCe
VS Jacx Sonvil(e ! FL | 792y

8. The above r:e.ihéd'e'r{fity sdibmits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE

Signaturs, typed or printed name of registerad agent and titla if apphcabie. [NOTE: Registered Agent signature required when reinstating) "\DATE

" PLENOW: 8. Election Campaign Financing $5.00 May Bo " Make Check Payable to

FEE IS $61.25 Trust Fund Contributian. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D J Delete TITLE O Change [ Addition
NAME JACKSON, JESSIE NAME
STREET ADDRESS | {1755 WEST 10TH ST. STREET ADDRESS
Cmy;ST-2k: ¥4 | JACKSONMILLE FL GImy-57-2P
MEES AT DA, @i 55 OJ Delete e O Change [ Aadition
name— 5| JACKSON, SHARON NAME
STREET ACDRESS | 1755 WEST 10TH ST. STREET ADDRESS
om-sT-2P | JACKSONVILLE FL CITY-ST-ZIP
TNLE sD 3 velete TITLE 4 [J Change [ Addition
NAME JOYCE BRITTON NAME
sTReeT anoress | 833 TURTLE CREEK DR STREET ADDRESS
cmv-s-2P - { JACKSONVILLE FL 32218 , CITY-ST-2IP
TLE VD T 2 Delete - [ Additicn
- NAME BOBBIE NEWTON NAME

STREET ADDRESS | 1850 WEST 11TH ST STREET ADCRESS e
arv-st-2p | JACKSONVILLE FL 32209 3 s | Saessonvifle FL__ 338 F 9' )
e TRD G belee e 5 Mcnange [ Addition

ANN NEWTON N cARL A, willy Aj ms . .

5311850 WEST 11TH ST . seet avoness | 1656 W EST 31 f&5€T
. JACKSONVlLLE FL St e N ovesee | JBERSOMIE FL 22209

e S O pe TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-zF CITY-ST-21P

12, hereby certify that the |nformauon supplled w1th this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered. gg
J ™ = rm 4/ - -
s O PIRE V55 U?ra/ayav 29-00  §o4- o5et
su}fmns ANDTYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Dats . DaytimaPhone #

CR2E037 (9/99)




