2000 UNIFORM BUSINESS REPORT (UDR) FILED

] [
DOCUMENT # N93000005001 Feb 07, 2000 8:00 a
I Enty Name Secretary of State
ASSEMBLIES OF CHRIST INT'L., INC. 02-07-2000 90034 019 ****70.00
Principai Place of Business Mailing Address
213 EAST 13TH $TREET /0 WESLEY ODLE. JR. N
PANAMA CITY FL 32401 1929 W. 24TH STREET HUU1dg 34
PANAMA CITY FL 32405-2221 .
us
2. Principal Place of Business M 3. Mailing Address
p 0 0 F-] 2 TIOEBIIENWYE (HIEE (VN0 HEIIF MRS PRy e r mwimws micry mamerr == oo o
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & State City & State 4, FEI Number
Srprna (i Fl. 59-3213308
; %3; 950 /- ‘.- ?%%ﬁlg A~ __Z‘:p R B C_ountr-y . ..l 5 certificate of Status Desired ?Eg'gilﬁ%?;t.iqqa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODLE WESLEY JR Street Address (P.O. Box Number is Not Acceptable)
1029 W. 24TH STREET
PANAMA CITY FL 32405

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 Flotida.

somre_ Wesley Odle Te. %4 (Of 9, )~ 2500

Signature, typed o printad nA‘ne of registared agant an’d title if applicable. [NOTE: Registered Agent signature kquirecl when :emstaVng) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE PD O oeleta TILE E[Change C
NAME ODLE, WE P NAME Odle toes le Y P, Sorrgo =t
STREET ADDRESS | 1929 W. 24TH STREET STREST ADDRESS /
‘CiTY-8T- I PANAMA CITY FL 32405 CITY-ST-2IP
TITLE vSD [ Delate TILE O change [
NAtE ODLE, CARMA nae
STREET AODRESS | 1929 W, 24TH STREET i L | STREET ADDRESS — ) i
or-STZP  IPANAMACTY FL 32405~ — — © o yemesew T o
TINLE D 3 Delets L8 Ol change [
NaE ODLE, WESLEY Il NAWE
STREET ADORESS | 3123 HIKES LANE STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40220 CITY-$7-2IP
mLE ‘ 1 Delete s Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O pelete TITLE [ cChange [
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZIP
TILE ‘ 7 Delete TITLE [T Change 1
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further ceriily that =2 L.".
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block iGw '
thanged, or on an attachment with a , with a!l other like empowered.

SIGNATURE: ___ SIE "QE@_@%@E /-2 b0 G- 002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimes Phone #




