2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003604

1. Entity Name

PROVERBS CHRISTIAN SCHOOL, INC.

Principal Place of Business

Mailing Address

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90442 008 ****6] .25

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed narme of registered sgen and e i applicable.

{NOTE: Registerad Agent signature isguired when reinstating)

DATE

400 GAHOON RD 400 CAHOON RD
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
us us N R
B o e
ATy Sute, APt #, 86, — e | DONOTWRITE IN THIS SPACE '
- " ;%&:_ —
City & State City & State 4. FEI Number Applied For
59‘3258240 Mot Applicable
0 Countey Zip Cm“m 5. Certificate of Status Desired ) $8'75 #_\ddiiiﬁnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEE, LORI Street Address (P.C. Box Number is Not Acceptable)
409 GANO AVE
ORANGE PARK FL 32073

———

FILE NOW:

Make Check Payable to

9, Election Campaign i—?inancing $5_00 May Be
FEE IS $61 25 Trust Fund Contribution. Added 10 Fees Depaﬂment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 0 - [ Delate TILE [ Change [ Addition
NAME HALL, BRENDA . ° NAME
STREET ADDRESS 13926 HUNTER TERR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE Fl. CITY-ST-ZIP
TITLE 'EVD 17 Delete TILE [ Change [ Adcition
N LEE, ROBERT G
STREET ADORESS |400 GANO AVE STREET ADDRESS
am-st-2 __ |ORANGE PARK FL 32073 oi-5t-2p
TTLE PD 3 Delete TITLE [ Change  [] Addition
NAME LEE, LORI NAME
STREET ADDRESS 1409 GANO AVE STREET ADDRESS
GmY-52¢__|ORANGE PARK FL 32073 oSt 26 -
TLE O Detete TIRE ‘ e e T [ Change [ Addition
NAME e e TME - 1
STREET ADDRESS | . -~ STREET ADDRESS
—omy-srzp- — | T CITY-S7-2IP
TITLE O Deiete TILE O change £ Addition
NAME NAME
STREET ADDRESS { C STREET ADDRESS
CITY-ST-ZP we et CITY-5T-2P
TMLE fu, - O oelete TILE [OcChange [ Addition
NAME . e NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2ZIP A CITY-ST-2P

12. | hereby certify that-thd infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cextify 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 it made under oath; that | am an officer ar director
of the corparation of the receiver.of trustee empowered 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 with an addregs, with all other like empowered.

SIGNATUR!;':""‘:-‘L— SIGNEN "B’E%E‘;;U RED

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGRTNG BFFICER OR DIRECTOR

QOH4-3I5-0136

8;_/ 16/

Dated

Daytima Phone #

CRZ2E037 (9/99)



