2001 UNIFORM BUSINESS REPORT (UBR) FILED

0011300

DOCUMENT # N95000004452 Apr 30,2001 8:00 am
1. Enly Nre ecretary of State
CASTING ALL YOUR CARES EVANGELISTIC TEAM, INC. 04-30-2001 0066 042 ***%6] 25
Principal Place of Business Mailing Address
2319 BROOM STREET 2319 BROOM STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—334381 1 Not Applicable
p Couniry zp Country 5. Certificate 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
Narme
SEARLES ANNIE Street Address (P.0. Box Number is Not Acceptable)
2319 BROOM STREET
JACKSONVILLE FL 32208
City FL 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
Slgnature. typed or printed name of registared agent and title it appiicable, {NOTE: Hegistered Agen: sigrature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Checl Payabie io
FEE IS $61.25 Trust Fund Contricution. Ll Added to Fees Department of Siale
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ change [ Addition
HAME SEARLES, JOHN MAME
sTReeT anoress | 2319 BROOM STREET STREET ADDRESS
arv-st2r | JACKSONVILLE FL 32208 oiTe-S1-2p
L D [ Delete TMLE [ Change (] Addition
NAE SEARLES, ANNIE NAME
STREET ADORESS | 2310 BROOM STREET STREET ADDRESS
Ciy-5T-2F JACKSONVILLE FL 32208 CITY-sT-2P
TITLE D ] Delete TITLE [Jchange T Addition
NaE TAYLOR, NYOKA HAME
STREETAUDRESS | 8747 7TH AVENUE STREET ADDRESS
Clry-51-21P JACKSONV'LLE FL GITY-ST-2IP
TITLE D [T Delete TTLE [ Change (] Addition
HAME DASSIE, JAMES NAME :
sreEranoress | 11150 ARISTIDES WAY STREET ABDRESS
CITY-ST-ZiP JACKSONVILLE FL 32218 CITY-ST-2IP
TLE [ Detete TTLE [0 Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7iP
TITLE ' [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify 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 rue and acourate and thal rmy signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniayith an address, with all ot

| SIGNATURE: D ,Ee,(})éaa@/ Lf— &3,/ 7 s X8OS0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater

Daytime Phone &

CR2E037 (10/00)




