2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9600000608 FILED
1. Entity Name Mar 06, 2000 8:00 am
JESUS PEOPLE FAMILY WORSHIP CENTER CHURCH, INC. Secretary of State
03-06-2000 90079 039 ****70.00
Principal Place of Business Mailing Address
4802 GUNN HWY 4902 GUNN HWY
STE 126 ’ STE 12¢
TAMPA FL 33524 TAMPA FL 33624-5348
us us
s o v L [T
Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
) 65'0713773 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired @/ fg.:i‘ﬁ:j:c:ﬁcnaf
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = - = B Name -
Mn'CHELL, ANDHE v Street Address (P.O. Box Number is Not Acceptable)
10423 OAKBROOK DRIVE
TAMPA FL 33624 o Zip Code
ity FL o]

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

SIGNATURE
Signature, typad or printed name of ragistered agent and titie 1 applicable. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTCRS IN 10
TITLE D ] [ Delete 13 [ Change [ Addition
NAME MITCHELL, ANDRE' V NAME
STREFT ACDRESS | 3280 NW 51ST STREET STREET ADDRESS
omv-sT-20 | MIAMI FL 33142 CIrY-ST-2P
TMLE T [ Delete TITLE Ol change [ Addition
NAME CHARLES, ALEX NAME
STREET ADDRESS | 11331 ANDY DRIVE STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-ZIP
me -~ -7 - ~ = O Delate ) e : co- - [ Change [ Addition
NAME WILLIAMS, ISAIAH S JR. NAME
STREET ADDRESS | 16206 NW 83RD COURT STAEET ADDRESS
CITY-ST-21P MIAMI FL 33016 CITY-ST-2IP
TLE T [ Delete TITLE Tl Change [ Addition
NAME GORDON, FEDERICO NAME
STREEF ADDRESS | 530 TUSCANNY PARK LOOP STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TNE ] belete TIILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
fiita [ Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this fiing does not quaiify for the exemption stated in Section 119.G7(3X((}, 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 corporation or the receiver or trustee empowered to 8xecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

4 /) o )
SIGNATURE: LY QUENEEETV. Mitchell 3.1.00 (o) AY-445k

OAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



