2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002366
1. Entity Name Jan 24, 2000 8 : 00 am
BELIEVER'S OF CHRIST TEMPLE MINISTRIES, INC. Secretary of State
01-24-2000 90101 003 ****5]1.25
Principal Place of Business Mailing Address
9605 GISBORNE DR. 9605 GISBORNE DR.
JACKSONVILLE FL 32208 JACKSONVILLE FL 322081033
e s DR AIT
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3 184927 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desied [ ?i;lg‘ $::I:Jiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY. MARGAREE Street Address (P.O. Box Number is Not Acceptable)
'9605 GISBORNEDR: © =~ = ~ 7~ }
JACKSONVILLE FL 32208 :
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 state of Florida.

ceve dowilow  [-1de 00

BTE: Fegistered Ag%nt sTgnalure raq@ﬁn reinstating) DATE .

SIGNATURE

Signaturgtypéd cr printed nama of registered agent and title j

FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Depanment of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD O Delete TITLE [ change [ Addition
NAME DRINKS, MICHAEL NAME
STREET ADDRESS | 2062 POST ST. STREET ADDRESS
omy-sT-2P | JACKSONVILLE FL 32204 CIFY-5T-2P
TILE vD 1 belete LE [ change £ Acdition
NAME THORNTON, ANDREA NAME
STREET ADDRESS | §240 HOLLY BAY DR. ) STREEY ADORESS
orv-st-zP | JACKSONVILLE FL 32411 . £ITY-ST-2P -
TIME STD, ] Delete TIME ) [(Jchange [ Addition
“wme = |BARNEYTLANEY —- 77T T T m mmrm el TS 2T s 0T e T es e
STREET ADDRESS | 7524 REED ST. STREET ADDRESS
crv-st-2e | JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE . [ Delete TWTLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE - . ) [ belete TITLE [ Change [ Addition
NAME ’ NAME
. STREET ADDRESS STREET ADDRESS
CIy-§7-2p CITY-ST-7IP
TITLE 3 delete TITLE [ change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the information
indicated 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. E

SIGNATURE: £/ Dk £ 2/1/04 bos) 743-5154

Datg Dayume Phone #

CR2ZE037 (9/99)



