2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004517
1. Entity Name Allg 16, 2000 8:00 am
SISTERS..."OVERCOMERS IN CHRISTIAN UNITY" MINIST Secretary of State
08-16-2000 90009 029 ****g] 25
Principal Place of Business Maifing Address
7283 QLD WIDDLEBURG ROAD 7283 OLD MIDDLEBURG ROAD
JACKSONWVILLE FL 32210 JACKSONVILLE FL 32210
. NUuUT wUJu
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appliad For
l 59-3276254 Not Applicable
Zip _— Country Zip = Country . . . $8.75 additional
- - 5. Cenficate of Status Desired -~ [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
BARLOW. A. WELUNGTON Street Address (P.O. Box Number is Not Acceptable)
24 N. MARKET ST., STE. 502 o
JACKSONVILLE FL 32202
City FL Zip Cede .
8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE,, :
Signaturs, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required w_h_en reins-laling) DATE
' " FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
- vy
After September 13, 2000 min. will be $236.25 Teust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITE D 3 elete TMLE ] Change ] Addition
NAME WILLIAMS, ANN E DR. NAME
sTReer ADORESS | 7283 OLD MIDDLEBURG RD. STREET ADDRESS
omv-s1-2¢F | JACKSONVILLE FL 32210 GITY-ST-ZP
me D - Pitly P oo ME [] Change [ Adition
HAME CASTOR, GLORIA b’ 6 NAME
STREET ADDRESS | 501 WASHINGTON STREET - - STREET ADDRESS S e e
orv-s-2¢ | JACKSONVILLE FL 32202 Civ-s1-2°
TMLE D : [ Detete TILE " [lchange [ Addition
NAME CROSBY, GLORIA NAME
STREET ADDRESS | 5239 WASHINGTON ESTATE DR. STREET ADDRESS
- StT-2P JACKSONVILLE FL 32208 Ciry-S1-2p
TITLE [ petete TLE [CJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§3-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated an this report or supplermental report is true and acourate and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ch an attachment with an address, with all cther like empowered, - - ’

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daytime Phone #

CR2E037 (5/00)



