2001;UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NS6000006081 Jan 29, 2001 8:00 am
* Eriy e Secretary of State

JESUS PEOPLE FAMILY WORSHIP CENTER CHURCH, INC. 01292001 JO125 030 “F<¥70,00
Principal Place of Business Mailing Address
4802 GUNN HWY 4802 GUNN HWY
STE 126 STE 126
TAMPA FL 33624 TAMPA FL 33524
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650713778 Not Applicabis
Zip Country ! P Couniry 5. Certificate of Status Desired d Eg‘g?q'ﬁ?:g_io"a’
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name
—— - - - . = - - ————_— e - - e g 2 -
MITCHELL, ANDRE V Street Address (P.Q. Box Number is Not Acceptable)
10423 OAKBROOK DRIVE
TAMPA FL 33624
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
Signalure, typad or printed name ¢f ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Confribution. g Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE FD 7 Delets TITLE [ cChange [ Addition
RAME MITCHELL, ANDRE' V NAME
STREETADDRESS | 10423 QAKBROOK DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-§7-2IP
TILE v BE Delete TILE O change [ Addition
NAME MITCHELL, NANCY M. NAME
STRECT ADDRESS | 10423 OAKBROOK DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-ZIP
ME D [ Detete TME [ change  [J Addition
sme™ T | T WILLIAMS, ISAIAH S UR! NAME T - T - R
STREETADDRESS | 16206 NW 83RD COURT STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33016 CITY-ST-ZIP
TITLE T 3 Delete TITLE [ change [ Addition
NAME GORDON, FEDERICC NAME
STREET ACDRESS | 530 TUSCANNY PARK LOOP STREET ADCRESS
CiTY-5T-2IP BRANDON FL 33511 CITY-S1-2P
TITLE D O Delete TITLE (3 Change [ Addition
NAME CHARLES, ALEX NAME
STREeT A0DRESS | 11331 ANDY DRIVE STREET ADDRESS
CITY-5T-2Ip RIVERVIEW FL 33511 CITY-ST-2IP
TITLE . [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 raceiver 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 on an attashment with an address, with all other like empowered.

SIGNATURE:

£,

RIdM reselL /0200 (813) 26Y-Yest

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OFl DIRECTOR Date Daytima Phone #

LIRS

CR2E037 {10/00)



