2000 UNIFORM BUSINESS REPORTMR) FILED
pocuMenT & AN G5 40000 334 N Apr 26, 2000 8:00 am

1. Entity Name

The Holy UNiow Cathedratl @tj :fjf%;f"/& ecretary of State

04-26-2000 90209 044 ****70.00

Principal Place of Business Mailing Address

43613 1 245t i mAaghew ST
Lawtey , L 33059 15/ /it s5ee; _;;{30 ’ | 17545

2. Priwcipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. | Suite, Apl. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 593449993 Not Applicatle
- C t Zi L™ I | 7 T v —
Zip ountry P Country 5. Certificate of Status Desired m $8.75 Additional
Fee Required
" ©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont -

Name

e e — o ae - ———

— Strest"Address (PO Box Numpber is Not-Acceptabla) —

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of registered agenl and title if applicabia. (NOTE: Registered Agen signature requirgd when reinstating) DATE
9. BElsclion ‘Camaa‘agn Financing 55_00 May Be
Trust Fund Contribution. 0 Added to Fees
0. ~ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE iredov [ Delete TIRLE " [0 Change ] Additicn
we  |FlRor Lois A CooKs e
STREETADORESS | 1 B &4 N =LA eLd S+ STREET ADDRESS
ChY-ST-21P "fﬁj Y- "\Hr 4G ee | 4 l 32304 Cory-ST-2P
TIME MISS oAy LA O Delete & Wi ClChange [ Addition
NAME Lirdn Fhov ntord NANE
streeT Aooess | E DO 5 ma«({he&d Aj" STREET ADDRESS
£IrY-ST-2IP m { M,}, K-59€.€., ? / IR % CITY-ST-2IP _
me | Dene ol . " Ooeere Jme | _ OcChnge [lAdditon |
NAME Abyrwm d@d K_S NAME
STREET ADDRESS p O 6 M50 STREET ADDRESS
CITY-S1-2P &re e 00V‘P 8'@ :"\ oy D}fB oimy-S7-2IP
TITLE tb [ delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TTLE ’ [ pelete TITLE - - [Jchange” [ Addition
NAME NAME
STREET ADDRESS GTREEY ADDRESS
CiTY-ST- 210 . CITY-ST-2IP
TITLE 7] Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify 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 corporalion or the receiver or lrusteg empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Chanaed, o on an atiagpie o al ?.w o ,2;;9;'50-0/@ 3/3//&0 34 ff'—f«@(ﬁ?‘/

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Davlirme Phona #




