£Z000 UNIFUHM BUSINESS REFUR! (UBH)

DOCUMENT # N97000001125

1. Entity Name

THE UNIVERSAL CHURCH OF CHRIST INCORPORATED

3/

FILED
Secretary of State

Princtpal Place of Business Mailing Address

452 APOPKA HILLS CIRCLE
APOPKA FL 32703

452 APOPKA HILLS CIRCLE
APCPKA FL 327006835

03-30-2000 90011 030 ****61.25

2. Principal Place of Business 3. Mailing Agdress

MY

I

|

I

TN

Suite, Apt. #, efc.

May 12, 2000 8:00 am

SBuite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Nurnber Applied For :
-, APPLIED FOH Not Applicable Of;
) n - D S0/
Zip Country Zip Country > ]~ X $3_75 Additional
‘ 5. Certificate of Slatus Desired O Foo Required 90
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent N)
Name N
Street Addrass (P.O. Box Number is Not Acceplable M
DAWKINS, L DALE SR ! plabee) O
452 APOPKA HILLS CIRCLE m
fl ¥ City F L Zip Code
I
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agemt, or both, in the state of Forida. #
SIGNATURE
Signature, typed or prnted name of registared agent and tite 4 applicable {NOTE, Registorad Agand sipnature required when reinslating) DAYE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Pepartmeni of State
10. QFFICERS AND DIRECTORS 1. ADDITIGNS (CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Calate TITE OO Change  [J Addiien | &
o
HNAME DAWKINS, OSWALD HANE e
STREET AD0RESS [ 423 E PRIMEROSE LN STREET ADDRESS )
orv-S-20 | AKDY LAKE FL 32159 CITY-ST-2P o
1 (C
e o - 0 etste itd DiChange  [J additon | O
NAME DAWKINS, HERBERT NAME
STREETADDORESS | ADORONDACK CT STREET ADDRESS
CITY-ST- 29 ﬂPOPKA"F\. 2070 | GIN-§T-21P
THLE ' T - ] Delete TILE [ change [ Addition
N KELSEY, MAVIS NatE
STREET ADDRESS | 657 SILVER CREEK STREET ADDAESS
orv-ST-2P [ WINTER SPRINGS FL 32799 Cirv-ST- 2P
™HE 1 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p CITY-§1-2P
T £ tetete TinLE [ change ] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-ZP CITY-St-2P
e O oee e O Change ] Addion
NAME NAME
$TREET ADDRESS STAEEY ADDRESS
CrFY -ST-21P CIY-§T-21P

12 Lhereby cerlily that the information suppfied with this filing does not qualify for the exemption stated in Section 1 19.07%3}0). Florida Statutes. | further certify that the information

. indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal ef

ect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustea empowared te execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11

changed, o on an attachmentwith an address, with all other like empowered.
h ~
oAb ==
SIGNATURE: S AR EEUIRED

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/41{/00 Yo 7- 0262

Date Daytmg Phona &




