2000 UNIFORM BUSINEiISS REPORT (UBR)

( DOCUMENT # N95000004']452

FILED
Mar 20, 2000 8:00 am

1. Entity Name
Secreta f
CASTING ALL YOUR CARES EVANGELISTIC TEAM, INC. ry of State
} 03-20-2000 90049 002 ****a] 25
Principal Place of Business Matt{lng Address
2319 BROOM STREET 2319-BROOM STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-2173
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! B} ) 59-3343811 Not'Applicable
Zip Country Zip Country B . $8.75 aaditional
‘ 8. Cerliticate of Status Desired O Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SEARLES, ANNIE Street Address (P.O. Box Numnber is Not Acceptabie)
2319 BROOM STREET
JACKSONVILLE Ft. 32208 : :
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE K
Signatura, typed or printed name of registered agent and title if appiicapte. (NOTE: Registared Agent signature required when reinstating) CATE
| .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 frust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmE D O pelete TLE O Change [ Addition
NAME SEARLES, JOHN NAME
STREET ADDRESS | 2319 BROOM STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32208 CITY-5T-ZiP
TNLE D [ Delete TITLE [ Chenge [ Addition
Wi |SEARLES, ANNIE _ N A e i
STREET ADDRESS | 2319 BROOM STREET STREET ADDRESS
oni-s1-ze | JACKSONVILLE FL 32208 : oimy-s1-2p
MLE D O Dalete TITLE [T ghange ] Addition
NAME TAYLOR, NYOKA NAME
STREET ADDRESS 8747 TTH AVENUE STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL CITY-ST-2iP
ME D b O beete TME O change [ Addition
NAME DASSIE, JAMES NAME
sTReeT a00AESS | 11150 ARISTIDES WAY STREET ADDRESS
omy-st-2p | JACKSONVILLE FL 32218 ciy-S7-2p
TITLE ' O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-S1- 2P
TILE ] 7 Deiete TIMLE [ change  [J Addition
NAME : NAME
STREET ADGRESS l STREET ADDRESS
CITY-ST-21P i CiTY-S7-71P

12. | hereby certify thal the information supplied with this filing ddes not qualify for the exemptian stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reper! 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other{tike 2|

M

onsuspe@Elosle 3-15 200 904 TLFo520

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR
'

Date Daytime Phone #

|

CR2EART (o



