‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000 B
DOCU 6000000396 o Jul 20, 2000 8:00 am
TRUE HOUSE OF JESUS CHRIST, INC. ()/, ~  Secretary of State
07-20-2000 90013 035 ****g] 25
Principal Place of Business Mailing Address
1111 KENTUCKEY AVE P O BOX 423254
ST CLOUD FL 34769 KISSIMMEE FL 34742 -
us us ‘ .
b
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ™ DO NOT WRITE IN,THISESPACE
R T S e et S TR e - T el W
City & State City & Stata -+ - 4. FE! Number Apphed For—}
) 59'3313496 b TNot Applicable
e Ceuntry Zp Country 5. Centificate of Status Desired [ §8.75 Additional
g 00 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ,
DOCKERY, THOMAS : Street Address (P.O. Box Number is Not Acceptable)
113 BIRMINGHAM DRIVE - i
KISSIMMEE FL 34758 AL
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
Signature, typed pr printed nama of registered agent and titie if applicable. (NOTE: Registersd Agent signatura required when reinstaung} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS L‘H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D L7 Delete TIMLE [ charge [ Addition | S
NAE DOCKERY, THOMAS NaveE 8
STREETADDRESS | 113 BIRMINGHAM DR ) STREET ADDRESS o
omest-2p | KISSIMMEE FL : £uy-31-21P u
TMLE D ) ] Delete TILE [Jchange [ Additien &
NAME DOCKERY, SHIRLEY : NAME -
STREETADDRESS | 113 BIRMINGHAM DR STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL CITY-57-2IP
TITLE D . [ Delete TITLE ] change [ Addition
NAME FOLEY, BEVERLY B NAME
sreeT4D0RESS | 1080 S HOUGLAND BLVD STREET ADDRESS
CITY-5T-2Ip KISSIMMEE FL 34741 CITY-8T-2P
TITLE [ pelets TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Detete TME ) Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CiTY-$T-2IP
TITLE ] belate THLE [ Change [ Addition
NAME NAME o=
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on {his report of supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen{jwith an address, with all other like empowered.

SIGNATURE: <>SenAaTURl) medasgED

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICi\OR DIRECTOR

T Date ' Dakime Phona #

1}3)en (07) @3- 9027




