2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003828

1. Entity Name

JOY FELLOWSHIP, INC.

May 21,2001 8:00 am §
Secretary of State

05-21-2001 90344 011 ****51.25

Principal Place of Business

11505 COLONY HILL RD.
SEFFNER FL 33584 SEFFNER FL 33584
us us

Mailing Address

11505 COLONY HILL RD.

VJd OwJ i1V

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—325795 1 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
[ . 6. Name and Address of Current Registered Agent . . PO ._ T. .Name and Address of New Registered Agent _ I B
Name
O'NEAL, JAY Street Address (P.O. Box Number isyﬁeptable)
3407 HILLGROVE ROAD /
VALRICO FL 33594 :
City e FL | Zip Code
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaiure, typed of printed nama of registared agent and itle if applicable. (NQTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Faes Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE DP O pelete TITLE [Jchange [ Addition | 8
NAME O'NEAL, JAY NAME 2
street ADoRess | 3407 HILLGROVE RD. STAEET ADDRESS §
CITY-ST-2IP VALRICO FL 33594 CITY-5T-21P @
THTLE DV I Delete TITLE [ Changs [ Addition | &
NAME O'NEAL, EMILY NAME

STREET ADDRESS | 3407 HILLGROVE RD. STREET ADDRESS

CTY-§1-2P | VALRICOFLe = ~=—- o —— _Bomvestaze B > .o .

THLE DST O oelete TIME O Change [ Addition

NAME MAYFIELD, WILLIAM NAME

stReeT A0DRESS | 119 LAUREL TREE WAY STREET ADDAESS

CTY-§T-2P BRANDON FL 33511 CITY-ST-21P

TITLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-2P

TIE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CHTY-ST-ZP

TITLE [ delate TMLE (J Change (T Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||

changed, or on an anach t with an ddress, her like empowered.

\» (e I.iiiiL-

SIGNATURE:

QUIRED

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or trustee empijred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B0l 93790 4777




