2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004452

1. Entity Name

CASTING ALL YOUR CARES EVANGELISTIC TEAM, INC.

Principal Place of Business

2319 BROOM STREET
JACKSONVILLE Fi. 32208

Mailing Address

2319 BROOM STREET
JACKSONVILLE Fl. 32208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

-

Apr 25,2003 8:00 am !

ecretary of State

04-25-2003 90143 017 ****75.00

AT A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3343811 Applied For
Not Applicabla
Zi Count Zi Counir it
P i P Y 5. Certficate of Status Desired ﬂ}/ $8.75 Addiional
i e e e T T e A (E e e T oz 3o, 28 REQUired ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SEARLES' ANNIE Street Address (P.O. Box Number is Not Acceptqb\e)
2319 BROOM STREET
JACKSONMILLE Fi 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. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registarad Agent sighature required whan reinstating) DATE
E'!:(, FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payab]e to
5 Trust Fund Coenfribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TeE D [ Delete TITLE Clchange [ Addition | &
HAME SEARLES, JOHN NAME =)
STREET ACDRESS | 2319 BROOM STREET STREET ADDRESS g
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST- 2P E
TITLE D 07 Delete TITLE Ocange [ Acdiion | &
NAME SEARLES, ANNIE NAME }
seeeraopress | 2319 BROOM STREET . o Eswemamomess | L r i m
orv-si-20 | JACKSONVILLE FL32208 ~ ~ ony-sr-zp |
ME D [ Delete me O change [ Addition
NAME TAYLOR, NYOKA NAME
sTreeT a00RESS | B747 7TH AVENUE STREET ADDRESS
omv-si-2¢ | JACKSONVILLE FL CiTY-ST-2P
TILE D [ Deleta TME O change [ Addition
NAME DASSIE, JAMES NAME
streeT ADDRESS | 141450 ARISTIDES WAY STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32218 oIT-51-29
TITLE O Cetete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 rmade under oath; 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 attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRBED

Orrss bethlonr 95449 05%

'-v




