2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # N93000000037

Judah Mhagiees, Tnc

1. Entity Ngme
Elohim

Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90070 022 ****70.00

Principal Place of Business

1020 EAST MAIN STERET
LEESBURG FL 34748
us

Mailing Address

£.0. BOX 3388
BELLEVIEW FL 34421-3388
us

of Business

3. Mailing Address

AN G EE A

1T Famela 87

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SIGNATURE: 7 R A ER R e S RED

SIGHETURE AMD TYPED OR PRINTEZ NAME OF SIGNING OFFICER OR DIRECTOR

. City & State City & State 4. FEI Number . Applied For
L VEES bu 6., F L 650381386 o Not Applicabie
Zip Country Zip Country e . $8.75 additional
| 3_‘-} .—, L/. g . l s % e. 5. Certificate of Status Desired IE/ Few Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
1 0. isN
WILUAMS, LINDA D DR Street Address (P.0. Box Mumber is Not Acceptable)
8098 JUNIPER ROAD
OCALA FL 34480
: City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registarsd agent and fitle if applicable (NOTE. Registarad Agent signatura raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
me D ) 7 J Delate TITLE v/ TZ‘}/ m 7 C.E.o. O chenge  (BA7Gdition | B
g BROWN, MAXINE NAME Maoxtae Broosd 2
sTrzeT ADDRESS | 8098 JUPITER RD STREET ADDRESS 3 OG8 “Sun, P{'Z’ Qoa.q' 3
crv-si-2P ) QCALA FL 34480 Cry-5T-2P OCalg , ©L 3IIRO ﬁéJ
[ 4
ME T : O Delete e N Bthange [ Addition |O
NAE LITTLE, MAELEAN - NAME mog leace. [aHe
STREET ADDRESS-| 908 LILLIE ST— -~ seeTaacress [ OB L tite, "DHReet— — ===
orv-s1-2¢ || EESBURG FL 34748 ovsre | leesyues o XYL BB
TIE T ’ [ Delete TILE / c . Erthange  [B&adition
ave ELDER, RALING NoME games, Liie
sireeT ADDRESS 809 LILLIE ST STREETADDRESS |y © G L_,' Hie 6+Q &L id
crv-st-2P | LEESBURG FL 34748 om-sTP )y eeShug FL 3748
TILE T _ [J Dejete ME T o [B-fange [ Addition
NAME WILLIAMS, COREY J NAMVE Coerel I L titam g
steeT obsess 8098 JUNIPER RD sreeranveess | {op RHE DE QIS TE ,
erv-s2P | OCALA FL 34480 st | Soaeresg eld, 3O 2YNT)
TILE 1 Delete TITLE ‘J J D i [J Change mmm‘on
AN NAME 'DE . |_1nda D Lo\ e s
STREET ADDRESS STREETADDRESS | ¢ v €6) @ JU O P& Road
LiTy-7-2IP CTY-5T-2P oCala . USRS
1MTLE O Delete TmE (] Change  [Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF GITY-5T-2IF
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 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
oLthe cct)jrpcration or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attac ith an a 55, with erlike empowerad,
| D75 AN S Ae8eS o

[ 74

7 Inae

Davtima Phone #

Staduary 12, 2oco (363)3234%13



