- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001559 May 10, 2001 8:00 am
17 Enty Name Secretary of State

METRO INNER-CITY SUNDAY SCHOQLS OF JACKSONVILLE, 05-10-2001 90055 004 ****61 25
Principal Place of Business Mailing Address
1196 KNOLL DRIVE WEST 1196 KNOLL DRIVE WEST
JAGKSONVILLE FL 32211 JACKSONVILLE FL 32211
L v AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
59—3433761 ' Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O fg‘ggqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE -}E‘F_"':i'(.M i 7 T T ) - Street Adc-j;es-.;s‘(P,O_. Bo; Number is lClc;t Acceptable) = ~ -
1196 KNOLL DRIVE WEST
JACKSONVILLE FL 32211

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.

CR2E037 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) s DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to

FEE IS $61.25 Trust Fund Coentribution. O Added to Faes Department of State |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Delete TITLE O] Change [ Addition
NAME LANE, TERRY M 4 TG
streeT AcoRess | 1196 KNOLL DRIVE WEST STREET ADDRESS
CITY-S§T-ZIP JACKSONVILLE FL 32211 Ciry-§1-7IP
TITLE D [ Delete TITLE [Clchange [ Addition
NAME LANE, KATHRYN M NAME
staeeT AooReEsS | 1196 KNOLL DRIVE WEST STREET ADDRESS
OITY-ST-2IP JACKSONVILLE FL 32211 CITY-$1-2IP
TITLE D O Delete TITLE [ Change [ Acdition
NAME MILLARD, KRISTA NAME

=gtreeT poAess | 1196 KNOLL DRIVE WEST = - STREET ASDRESS . -

CITY-5T-2IP JACKSONVILLE FL 32211 I CITY-ST-2IP
TITLE 3 petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE [ Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-2IP
TITLE O Detate TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied wikh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the infermation
indicated on this repon or supplemental repbrtps 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 trusteff endpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachment with an agldrg$s, with all other likesempowered.

SIGNATURE:

bR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone ¥

PPN



