2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000249

1. Entity Name

FAITH CHRISTIAN FELLOWSHIP INTERNATIONAL, INC.

Principal Piace of Business

2974 HARTLEY ROAD WEST
CIOHWW
JACKSONWVILLE FL 32257
us

Mailing Address

C/0 MICHAEL CLARKE
11659 DUNES WAY DR. N.
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90068 003 ****5] .25

Il

I |

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied Far
59'3419817 Not Applicable
Zi Count Zi ntr iti
P ountty ? Country 5. Certificate of Status Desired O $8'75 A.ddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
_ MName — - B T TS ST e— -
Street Address (P.O. Box Number is Not Acceptable
CLARKE, MICHAEL H ress (RO- Box Number! piabie)
11659 DUNES WAY DR N
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. . ‘ i
SIGNATURE L e : .
Signaturs, typad of phinted name of registered agant and titls if applicable. {NGTE: Registered Agent signatura required when reinstaung) |7 1 - R - C T A
e R4
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

" Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND D'RECTORS IN 10

TILE T O belete TILE [ Change [T Addition
NAME CLARKE, MICHAEL H NAME

sTREET ADDRESS | 11659 DUNES WAY DR. N. STREET ADDRESS

om-sT-2P | JACKSONVILLE FL 32225 CITY-$7-2P

TITLE vD 3 Celete TImLE [ Change [ Addition
NAME HOLLIS, AUSTIN O JR NAME

STREET ADDRESS | 3224 JULINGTON CK RD STREET ADDRESS

onY-ST-2P . | JACKSONVILEE FL 32223 . _ ciy-ST-29P R
TITLE PD [ oelete TITLE [JChange [ Addition
NAME BARKET, THOMAS NAME

STREET ADDRESS | §979 BAY COVE LANE STREET ADDRESS

CiTY-3T-2IP JACKSONVILLE FL 232257 CITY-ST-21P

TITLE D O pelete TITLE ) Change [ Addition
NAME ARTHUR, JEFFREY L NAME

STREET ADORESS | 4086 STILLWOOD DR STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL. 32257 CITY-ST-ZIP

TITLE D O Delete TTLE [ Change [ Addition
NAME BORNE, RAY NAME

STREET ADDRESS | 605 HIBERNIA QAKS DR. STREET ADDRESS

omv-st-2¢ | GREEN COVE SPRINGS FL 32043 Giry-ST-2IP

THLE {7 pelete TME [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this
indicated on this report or supplermental report is true
of the corporation or the receiver or trustee empowere:

with all g

/7

changed, or on an attachment with an addres

% like empowered.

T ADIED

7. B 0a5,C RACL) et ARKE

filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
d to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el NAME OF SIGNING OFFICER OR DIRECTOR

Da}(

Daytima Phone #

?A@A’ 04 K3 PFELe 20

CR2E037 (2/99)



