DOCUMENT # N94000002061

1. Entity Name

DAYTONA BEACH FAITH CENTER INTERNATIONAL, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

Principal Place of Business

1840 MASON AVE
DAYTON BCH FL 32117
us

Mailing Address

P.O. BOX 11227
DAYTONA BEACH FL 3212041227

05-03-2000 90124 010 ****6].25

2. Principal Place of Business

3. Mailing Acdress

L

WA O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number Applied For
59‘3282803 Not Applicable
i Zi t it
7ip Country P Country 5. Certfficate of Status Desired (| $8'75 Addltsonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
JULISON, ED ‘ prable)
1840 MASON AVE
DAYTONA BEACH FL 32117 _ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
- % - a\f - dé
SIGNATURE t
Signature, typed or prinltfnamty registered agent and title if applicable {NOTE' Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : [ pelete TITLE [ Change  [J Addition
NAME JULISON, ED NAME
STREET ADDRESS | 1840 MASON AVE STREET ADDRESS |
orv-s1-2° | DAYTONA BEACH FL 32117 GITY-57-2P -
TILE D [ Detete TMLE O cChange 3 Addition
NAME JULISON, RENEE NAME
STREET ADDRESS | 1840 MASON AVE STREET ADDRESS
orv-s-2¢ | DAYTONA BEACH FL 32117 OIT-ST-2P
TMLE D [ Delete TILE [J Change [ Addition
NAME PRYOR, COREY HAME
STREET ADDRESS | 1840 MASON AVE STREET ADDRESS
urv-s1-2¢ | DAYTONA BEACH FL 32117 ciy-Sr-2
TILE ] pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Delete TITLE Tl change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal 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 1 am an officer or director
of the corporation or the receiver or trustg powered to executs this report as required by Chapter 617, Florida Staiutes- and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi s, witl? all other like empowered,
e BE 0/ 2 ? ToY
SIGNATURE: (KUe B=QUIRED 0 374 2929
SIGNATURE ,ﬂonpsn OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Gale Daytime Phors #




