B
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002159

1. Entity Name

THE UNITED APOSTOLIC CHURCH OF JESUS, INC.

Aug 01,2002 8:00 am
Secretary of State

08-01-2002 90168 016 ***245.00

Principal Place of Business Mailing Address

5101 NORTH 34TH STREET

TAMPA FL 33610 TAMFA FL 33610

5101 NORTH 34TH STREET

Yiitove

2. Principal Place of Business 3. Mailing Address

RO A

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

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FE! Number / Applied For
59-3395642 / Nat Applicable
Z' i et
® Ceuntry ap Country 5. Certificate of Status Desired Z/ $8'75 A_ddmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name L . -
WOODARD. MICHAEL L Street Address (P.C. Box Number is Not Acceptable)
5101-NORTH 34TH STREET
TAMPA FL 33610

City

FL | Zip Code

8. THe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Slgriature, typed or printed nama of registered agent and titia if applicadle.

(NOTE: Registared Agent signaturé required when reinstating)

DATE

After September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D [ Delete TITLE O Change [T Addition
NAME WOODARD, MICHAEL L k BT
streeT aporess | 5101 NORTH 34TH STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33610 CHTY-ST-2IP
TME D O Delete TITLE [JChange [ Addition
NAME WOODARD, ANTHA M NAME
steer aporess | 5101 NORTH 34TH STREET STREET ADDRESS PR
orv-st-z¢ | TAMPA FL 33610 GITY-ST-AP
—TME ————| D - e . - ~ [ Delete TILE - e ~[=].Change- ~"[] Addition
NAME WOODARD, WACHENIE NAME
staeer aooess | 5101 NORTH 34TH STREET STREET ADDRESS
cory-st-zp | TAMPA FL 33610 CITY-ST-2IP
TITLE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TINE 3 Dekee TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P _ CITY-ST-2P ) ]
TITLE O celete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12, | hereby cenifz that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
t

indicated on E
of the corporation or the receiver or tg]

changed, or on Wﬂh,
SIGNATHRE" .~

tee empoysred to execute this rey

is 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

poft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.
G T 1,

AT A Pes A

0012241

CR2E037 (4/02)




