2000 UNIFORM BUSINESS REPORT (UBR) FILED
— | DOCUMENT # N97000001337 Feb 05, 2000 8:00 am

_ 1. Entity Name
= | JESUS CHRIST MISSIONARY CHURCH CORP. Secretary of State
02-05-2000 90036 050 ****5] .25 )
| Principal Place.of. Business o= sasem——mr—=T-SEiMaiing AdIBET T
290 MARION 0AKS BLVD 290 MARION QAKS BLVD
OCALA FL 34473 - QCALA FL 34473-2936
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Nurnber Applied For
= §9-3437126 Mot
= Zip Country Zip Country . } $8.75 Additional
_ . . 5. Certificate of Status Desired O Fee Required
= » 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .r T oivee ’ Name
_ WR'GHT, THOMAS K . Street Address (P.O. Box Mumber is Not Acceptable)
3108 SW 137'LO0P " "
OCALA FL'34473 & 5 -+ -
R 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
i Slgnature, typed or printed name of registerad agsent and title if afplicable. ) (NOTE: Registered »:Ei_signﬂ rauufra‘iihen rflﬂslﬁllh?j_é___ - DATE e v s omy gt
S —
: FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payabie to
: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QFFICERS ANQ DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND QIRECTORS IN 10
TILE " |SD [ Delete TILE CJ change [ Additi
NAME WRIGHT, BETTY A NAME
STREET ADDRESS: | 3108 SW 137TH LOOP STRECT ADDAESS
omy:sT-2P . | OGALA FL 34473 CITY-ST-ZIP
me' s L |PD T 7 Delete T O Change [ Audit
A WRIGHT, THOMAS NAME
STREET ADDRESS | 3108 SW 137TH LOOP STREET ADDRESS
G-ST-2P | QCALA FL 34473 CITY-ST-2IP
TE v O peiste TME . v (O Cheage [ Additi
NAME BANKS, JOE NAME
STREET ADDRESS | 14230 SW CT RD STREET ADDRESS
orY-s-2P | OCALA FL 34473 : . cmy-sr-zp
TMLE [ Detete TITLE [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LTY-ST- 29
TME O delee THLE Clchange [ Additi
NAME NAME
STREET ADDRESS o ' STAEET ADDRESS
CITY-5T-2P . - Remse | e e e -
T rme [ pelete me [Jchange [ Additi
NAME . ‘ NAME
STREET ADDRESS e - STREET ADDRESS
T -5T-2P TIY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i), Florida Siatutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on ar attachment with an address, with all other like empowered.

SIGNATURE: _Z£zs AL 70/ Ul mas WRigHT 2/ifzose 2382 3775«

_ SIGNATURE AND TYPED OR PRINTED HAS SIGHING OFFICER OR DIRECTOR [ Daryisme Phone 4




