‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002570

1. Entity Name

LIVE QAK CHRISTIAN CENTER, INC.

Principal Place of Business

1835 LIVE OAK DR, ., .. ponpe s .
JACKSONVILLE FL 32246 '

us

Us

Mailing Address

1835 LIVE QAK DR.
JACKSONVILLE FL 32246

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90167 038 ****5] .25

Cuuvlacid

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEl Number Applied For
59-3321928 Not Applicable
Zi Count i iti
e ountry aip C-ountry 5, Certificate of Status Desired (] fg'g§q£?$t|0n3|
6. ‘Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T |  Name -7 T
O'CONNOR. M|CHAEL Street Address (P.O. Box Number is Not Acceptable)
1863 LIVE OAK DR
JACKSONVILLE FL 32246 :
City F L Zip Code

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

Slgnatura, typed or printed name of registered agent end title if applicacle.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

e R P A

ake Check Payable to
Department of State

10. ———=—""0FFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE PD [ Dekete TITLE (Y change  [] Addition
NAME O'CONNOR, MICHAEL NAME
stReeT a0oREss | P.0. BOX 17375 1863 LIVE OAK DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY - ST-2PP
TILE SD [ Delete THLE Ochange  [T] Addition
NAVE O'CONNOR, RAMONA J NAME
STREET ADDRESS | 1863 LIVE QAK DR. STREET ADDRESS
| OTSLZh |- JACKSONVILLE FL 32246 ~—- . - o el CITY-ST-2P. - — e - ~
Tme D 3 Delets e Ol change [ Addtion
NAME RIVERA, CHRISTOPHER NAME
streeT anoRess | 10770 ANDERS BLVD. STREET ADDRESS
CITY-5T-2 JACKSONVILLE FL 32246 CITY-ST-2F
THLE VD 1 Delate TNLE [ change [ Addition
HAME KANIM, EMILE NAME
stReeT ADGRESS | 1863 LIVE QAK DR STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP
TILE 0" O vetete e O change [ Addition
NAME WILLIS, ED NAME
sTReeT ADDRESS | 1935 HILLTOP BLVD STREET ADDRESS
UM ST; 2P .. | JACKSONVILLE FL Ciry-st-21p
TINLE D [ Delete L O change [ Acition
NAME SLATTERY, ABBY NAME
STREET ADDRESS | 10162 BROOKVIEW DR. S. STREET ADDRESS
cry-st-2k | JACKSONVILLE. FL 32246 Cmy-s1-21P

12. i hereby certity that the information suppiied with this filing 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 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 truslee empowerad to executs this report as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e?powered.

SIGNATURE:

0013165

CR2E037 (10/00)



