2001 umFan BUSINESS REPORT (UBR) FILED

May 03, 2001 8:00 am !
DOCUMENT #: N94000002Q61 Secretary of State

DAYTONA BEACH FAITH CENTER INTERNATIONAL INC. 05-03-2001 90095 046 ****61.50
Principal Place of Business Mailing Address
1840 MASON AVE P.Q. BOX 11227
DAYTON BCH FL 32117 DAYTONA BEACH FL 3120
us
2. Principal Place of Business 3. Mailing Address H""m m ll ‘ | I " " || " ’ " II 'l I “”I ||‘I“||| III'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3282803 Not Applicable
Zip Country Zp Country 5. Centicate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
o}
JULISON. ED ‘ Street Address (P.O. Box Number is Not-Accepiable)
il
1840 MASON AVE
DAYTONA BEACH FL 32117
City F L Zip Code,
8. The above named entity submits 1hié Eﬁ tement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE 11 q @ J]
Signatura, typed or printed nama of raistelia agent and M\e il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 wmay Be . Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State |
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIEE D O Delete TME Olchange [ Addition | S
NAME JULISON, ED ' NAME e
streer aooress | 1840 MASON AVE STREET ADDRESS 5
CITY-ST-7IP DAYTONA BEACH FL 32117 CITY-8T-2P g
TITLE D ! [ Delete TLE » . Ol change  [] Addion | &
HAME JULISON, RENEE HAME
sTaeeT aooress | 1840 MASON AVE . STREET ADDRESS '
CITY-§1-21P DAYTONA BEACH FL 32117 : CITY-ST-2PP
TLE D [ Delete TITLE O change [ Addition
NAME PRYOR, COREY NAME
sTreeT anoress | 1840 MASON AVE STREET ADDRESS
orv-s-z¢ | DAYTONA BEACH FL 32117 arv-stae 1Y
TITLE O elete TLE ' [Jcharge [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF } CITY-ST-2IP .
TITLE [ Delete TILE {1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIF CITY-ST-2IP
12. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 1 am an officer or director
of the corperation or the receiver or trustee empowsred to execute 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 withyan address ith\y!l other like empowered.
o pm : i, (5 o ¢ _ . 3
SIGNATURE: "j&) Jfﬁ;‘)u{ﬂ'é@dﬂ[@uE 350-0) § Ay Q\‘Dﬁ
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Date Daytime Phone #




