2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002366- -

1. Entity Name

BELIEVER'S OF CHRIST TEMPLE MINISTRIES, INC.

FILED
Feb 01, 2001 8:00 am -
Secretary of State

02-01-2001 90122 020 ****5] .25

Principal Place of Business ' Mailing Address
9606 GISBORNE DA. 9605 GISBOANE DR.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State Clity & State 4, FEI Number Appiied For
59-3184927 ’ Not Applicable
Zip Country . 4ip Country 5. Certificate of Status Desired [ ] 38'75 Additional
ee Required
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 Acceplablfe)
8605 GISBORNE DR.
JACKSONVILLE FL 32208 :
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registerad agent, or both, in the state of Florida,

SIGNATURE

Signsture, 1 or printed name of ragisteared agent and title if applifable.

? Pagisterad Agent signature required when reinstating)

0/4??\»5/

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE PD 73 velets TITLE O Change [ Addition | S
NAME DRINKS, MICHAEL NAME =
STREET ACDRESS | 2062 POST ST. STREET ADDRESS 5
crv-st-2F | JACKSONVILLE FL 32204 oIT-57-2P 3
T VD 1 Delete me Clchange 3 Addtion %
NAME THORNTON, ANDREA ' NAME
STREET ADDRESS | 6240 HOLLY BAY DR. » STREET ADDRESS
CirY-ST-2IF JACKSONVILLE FL 32411 CITY-5T-21P
L S ] Delete THLE [Clchange [ Addition
NAME BARNEY, LANEY NAME
streeT ApoRess | 7524 REED ST, STREET ADDRESS
CTY-ST-ZiP JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 7 Delete TILE T cChange [ Addilion
NAME NAME
-|~STREET ADDRESS.| — . e - STREET ADDRESS..{ s e e
CITY- ST-ZP GiTY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 118.67(3){i), Florida 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 corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

Daytime Phane #



