2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N94000004 185

1. Entity Name

UNIVERSITY COMMUNITY BAPTIST CHURCH, INC.

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90023 049 ****5] 25

Principat Place of Business

2909 DEAN RIDGE RD.
ORLANDO FL 32825

Mailing Address

2909 DEAN RIDGE RD.
ORLANDO FL 328256702

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

I

[T

DO NOT WRITE IN THIS SPACE

I

City & State

City & State 4. FE! Number Applied For
593264175 Not Applicable
Zin oy T Country 5. Ceriificate of Status Desired O $8.75 additional
- - . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CLARK, JAMES H Street Address (P.O. Box Number is Nol Acceptable)
2909 DEAN RIDGE RD.
ORLANDO FL 32825 : :
City FL Zip Code

8. The above named enlity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Signature, typed ¢r printed name of registered agant and title it applicable

(NQTE: 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. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE D " O oelets TIMLE [JGhange [ Addition | &
NAME CLARK, JAMES H : NAME %
STREET AUDRESS | 2000 DEAN RIDGE RD. STREET ADDRESS Q
OITY-ST-ZIP ORLANDO FL 32825 ya CITY-ST-2IP Y, / u
TITLE D D/Deleta TITLE D ” Mange m/Addilinn 5
NAME SOWERBY, JIM NAME s W(
stacer a00ness | 5363 STONEWALL JACKSON RD. | smeames | foq _1,2_? ' ﬁ{f I/fj’i.f/ "]’k a
crv-sT2F | ORLANDO EL 32807 TR emvesteze 7 / 4_,\/ [; (l A 3 ? ?/ 7
TITLE D O palste TILE [C] Changa  [] Addition
NAME WALTON, PETE NAME
STREET 4DDRESS | 1053 SHAFFER TRAIL STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32765 CITY-5T-2IF
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE (] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-7IP
TILE [ Delete THLE () change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute

-changed, or on an aﬁem wn an address, wnh
[ 'E a'&""g f' ]
SIGNATURE: "’ -

(o0 X

7 =t

s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A "EERE%W%“A/ C%”/

/ /3 17~ 3PP

SIGNATU

NDTVPED OR PRINTED NAIIE QF SIGNING OFFICER OR DIhECTOH

Dayume Phone #




